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pure crystalline estrogen of natural origin 


By promptly relieving symptoms and imparting a characteristic 
sense of well-being, THEELIN has helped minimize the distress of 
the menopause for hundreds of thousands of women. The first 


estrogen to be isolated in pure crystalline form and the first to 


attain clinical importance, THEELIN has, moreover, demonstrated 
a most notable freedom from side effects. 


Available as THEELIN IN OIL—for rapid estrogenic effect and—as 
THEELIN AQUEOUS SUSPENSION —for more prolonged action — 
THEELIN facilitates individualized treatment schedules. And for 
greater economy, both THEELIN IN OIL and THEELIN AQUEOUS 
SUSPENSION are available in multiple-dose Steri-Vials” as well as 


in ampoules, Each mg. of THEELIN represents 10,000 international 


units of ketohydroxyestratriene. 


THEELIN AQUEOUS SUSPENSION 


Ampoules 
l-cc. ampoules of 1 mg. (10,000 I.U.) 
l-cc. ampoules of 2 mg. (20,000 1.U.) 
l-cc. ampoules of 5 mg. (50,000 I1.U.) 


Steri-Vials 
10-cc. vials of 2 mg. (20,000 I.U.) per ce. 
5-cc. vials of 5 mg. (50,000 1.U.) per ce. 


THEELIN IN 
poutles 


l-cc. ampoules of 0.2 mg. (2,000 I.U.) 
l-cc. ampoules of 0.5 mg. (5,000 1.U.) 
l-cc. ampoules of 1 mg. (10,000 I.U.) 


Steril ials 
10-cc. vials of 1 mg. (10,000 1.U.) per cc. 
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aman fter using salt 
) 
throughout life -- 


— it’s a pretty hard blow 
to be told: 


“No salt on anything 


from now on!” 


gives an appetizing tang to 
flat, salt-free diets. Completely sodium-free, 
Neocurtasal brings out the flavor of unsalted foods. 


Wherever sodium restriction is indicated, 
Neocurtasal may be safely prescribed 
to keep the patient on the low sodium diet. 


N eocurtasal is available in 2 oz. shakers and 8 oz. bottles. 


ena ll Write for pad of low sodium diet sheets. 


WINTHROP 


Neocurtasal, 
trademork reg. U.S. & Canada 


New 18, N.Y. Winosor, Onr. 
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Available as: 
Sterile vials containing 200.000 
and 500,000 units Crystalline 
Penicillin O Potassium. 
Bottles of 12 buffered tablets, each 
containing 100,000 units Crystal- 
line Penicillin O Potassium. 
Depo*- Cer -O- Cillin Chloropro- 
caine for Aqueous Injection in vials 
containing 1,500,000 units Crystal- 
line Chloroprocaine Penicillin O. 
HITRADEMARK, REG, U.S. PAT. OFF, 


The Upjohn Company, Kalamazoo, Michigan 


Upjehn 


less-antigenic 
penicillin: 


Cer-O-Cillin 


Trademark Reg. U.S. Pat. Off. POTASSIUM 
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Conclusive evidence 
of the effectiveness and low toxicity 
of Furadantin 
in treating bacterial urinary tract infections | 


is provided in its recent 


acceptance by the Council 


FURADANTIN -- 


brand of nitrofurantoin 
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The N.N.R. 


monograph 


on Furadantin 


NITROFURANS 


Nitrofurantoin.—Furadantin (Eaton) .— 


Actions and Uses.—Nitrofurantoin, a nitrofuran derivative, 
exhibits a wide spectrum of antibacterial activity against both 
gram-positive and gram-negative micro-organisms. It is bac- 
teriostatic and may be bactericidal to the majority of strains of 
Escherichia coli, Micrococcus (Staphylococcus ) pyogenes albus 
and aureus, Streptococcus pyogenes, Aerobacter aerogenes, and 
Paracolobactrum species. The drug is less effective against 
Proteus vulgaris, Pseudomonas aeruginosa, Alcaligenes faecalis, 
and Corynebacterium species; many strains of these organisms 
may be resistant to it. However, bacterial resistance to other 
anti-infective agents is not usually accompanied by increase in 
resistance of the organisms to nitrofurantoin. The drug does 
not inhibit fungi or viruses. 


Nitrofurantoin is useful by oral administration for the treat- 
ment of bacterial infections of the urinary tract and is indicated 
in pyelonephritis, pyelitis, and cystitis caused by bacteria sensi- 
tive to the drug. It is not intended to replace surgery when 
mechanical obstruction or stasis is present. Following oral ad- 
ministration, approximately 400% is excreted unchanged in the 
urine, The remainder is apparently catabolized by various body 
tissues into inactive, brownish compounds that may tint the 
urine. Only negligible amounts of the drug are recovered from 
the feces. Urinary excretion is sufficiently rapid to require ad- 
ministration of the drug at four to six hour intervals to main- 
tain antibacterial concentration. The low oral dosage necessary 
to maintain an effective urinary concentration is not associated 
with detectable blood levels. The high solubility of nitro- 
furantoin, even in acid urine, and the low dosage required 
diminish the likelihood of crystalluria. 


Nitrofurantoin has a low toxicity. With oral administration 
it occasionally produces nausea and emesis; however, these 
reactions may be obviated by slight reduction in dosage. An 
occasional case of sensitization has been noted, consisting of a 
diffuse erythematous maculopapular eruption of the skin. This 
has been readily controlled by discontinuing administration of 
the drug. Animal studies, using large doses administered over 
a prolonged period, have revealed a decrease in the maturation 
of spermatozoa, but this effect is reversible following discon- 
tinuance of the drug. Until more is known concerning its |. ag- 
term effects, blood cell studies should be made during therapy. 
Frequent or prolonged treatment is not advised until the drug 
has received more widespread study. It is otherwise contra- 
indicated in the presence of anuria, oliguria, or severe renal 


damage. 


Dosage.—Nitrofurantoin is administered orally in an average 
total daily dosage of 5 to 8 mg. per kilogram (2.2 to 3.6 mg. per 
pound) of body weight. One-fourth of this amount is ad- 
ministered four times daily—with each meal and with food at 
bedtime to prevent or minimize nausea. For refractory infec- 
tions such as Proteus and Pseudomonas species, total daily 
dosage may be increased to a maximum of 10 mg. per kilogram 
(4.5 mg. per pound) of body weight. If nausea is severe, 
the dosage may be reduced. Medication should be continued 


for at least three days after sterility of the urine is achieved. 8 9 
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... “truly extraordinary” results 


wn intractable bronchial asthma 


ACETATE 


(CORTISONE ACETATE, Merck) 


In a review article on 
hormonal therapy,’ complete 
relief of symptoms was 
reported in 62 per cent of 
i16 asthma patients. Another 
24 per cent were made 

“quite comfortable.” 
Duration of relief varied 
widely, with remissions 
occasionally lasting as long as 
several months. The author 
calls these results 

“truly extraordinary.” 
1Evans,R.R.,and Rackemann, F.M.: 4.M.4e 
Arch. Int. Med. 90 :96—127, July 1952, 


All CORTONE 
Tablets carry 
this trade-mark : 


Before treatment. Observe typical facies and 
tense sternocleidomastoid, 


After therapy with Corrong. Note relaxa- 


tion of accessory muscles of respiration, 


Cortone ts the registered 
trade-mark of Merck & Co., Inc. 


MERCK & CO., 
Chemists 


RAHWAY, NEW JERSEY 


DECEMBER, 1953 


for its brand of cortisone, 


Merck & Co., inc, 
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“sense of well-being”... 


Not only relief from menopausal distress but also 


— «BRR “a striking improvement in the sense of well-being” 


ae was reported by all patients on “Premarin” therapy.” 


PREMARIN. in the menopause 


ot Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


#Glass, S. J., and Rosenblum, G.: J. Clin. Endocrinol. 
3:95 (Feb.) 1943.  @ 


~ > 


AYERST, MCKENNA & HARRISON LIMITED * New York, IN. Y,* Moutreal , Canada 
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when the history 
hints at diabetes 


BRAND 


for urine-sugar analysis 


SISTER 


BROTHER 
MOTHER 
FATHER 
UNCLE 
AUNT 
COUSIN 


GRANDFATHER 


GRANDMOTHER 


Childhood 


lace DAUGHTER-—SON 


NIECE--NEPHEW 


—Paeumonia The Diabetic Relatives of 265 Diabetics’ 


In view of “...the very high incidence 
of... unsuspected cases among the 
| blood relatives of diabetic patients,” 
testing of all such 
ca Any comy individuals should be routine and frequent. 


1. Barach, J. H.: Diabetes and Its 
Treatment, New York, Oxford University | 
Press, 1949, p. 38. 

2. Alien, F. M.: Diabetes Mellitus, 

in Piersol, G. M., and Bortz, E. L.: 
Cyclopedia of Medicine, Surgery, Specialties, 
Philadelphia, F. A. Davis Company, 

1951, vol. 4, p. 505, 


AMES 


COMPANY, INC., ELKHART, INDIANA 
Ames Company of Canada, Ltd., Torento 
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Taste Toppers e « « that’s what physicians and 


patients alike call these two 
for all ages favorite dosage forms of 
Terramycin because of their 
unsurpassed good taste. 
They’re nonalcoholic — a treat 
for patients of all ages, 
with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 
for infants, children and 
adults of all ages. 


BRAND OF OXYTETRACYCLINE 


‘Le 


Pediatric Drops 


Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 

10 cc. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 gram size 
often provides the total dose required 


for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension 


ae a) Each 5 cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 


eg J against gram-positive and gram-negative 


bacteria, including the important 


coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa, 
Supplied: Bottles of 1.45 Gm. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, NV. Y., Division, Chas. Pfizer & Co., Inc. 
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ERYTHROCIN 


¥ 


One 5-cc. teaspoonful 
represents 
100 mg. of ERYTHROCIN 
child + % teaspoonful 
child 1 teaspoonful, 
2teaepoontuls, 


TRADE MARK 


STEARAT E 


(Erythromycin Stearate, Abbott) 


». the cocci-killing antibiotic for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—dtug retains 


potency for at least 18 months. 


Winter infecttons—otitis media, bronchitis, sinusitis, 
pharyngitis and pneumonta—are especially sensitive to 
Pediatric ERYTHROCIN. Also, pyodérma, erysipelas, certain 


cases of osteomyelitis, and other infectious conditions. 


Many physicians make it a practice to always prescribe Pediatric 
ERYTHROCIN when the organism is staphylococcus, because of 
the high incidence of staphylococcic resistance to many other 
antibiotics. And when the organism is resistant or when the 


patient is sensitive to penicillin and other antibiotics. 


Pediatric ERYTHROCIN is specific in action—/ess likely to alter 
normal intestinal flora than most other antibiotics. Gastrointestinal 


disturbances are rare. No serious side effects reported. 


Pediatric ERYTHROCIN can be administered before, after or with 
meals. Available in 2-fluidounce, pour-lip bottles. 
Your little patients will like Pediatric ERYTHROCIN. 


* 
| 
- 
| 
, 
hd 
A 
4 
: 
> 
= 
7 
= 
= 
& 
> 
4toGhours 
eg 
, 
: 
: 


i 


Xiv DELAWARE STATE MEDICAL JOURNAL DECEMBER, 1953 


RAPID ABSORPTION MAXIMUM THERAPEUTIC EFFECT 


Sig: Two tablets $40 6 ines” 4 
day.. Take after meats % 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
Study and are formulated to disintegrate 
rapidly for fast absorption, thus maine 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB 
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Anatomy of the Pelvis 


and Hip Joint 


19 


1 Ovarian artery and vein 

2 Vena cava; lumbar 
lymph nodes 

3 Right common iliac artery 
and vein 

4 Lliolumbar ligament; 
branches of iliolumbar 
artery and vein 


5 Lumbosacral 
superior gluteal artery 
and vein 


6 Anterior sacroiliac 
ligament; internal iliac 
(hypogastric) artery 

7 External iliac artery 
and vein 


This is one of a series of paintings by Paui Peck, 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


8 Obturator artery and vein 
9 Inferior gluteal artery 
and vein 


10 Sacrospinous ligament: 
uterine artery and vein 


11 Sacrotuberous ligament; 
vaginal artery and vein 

12 Inguinal ligament; internal 
pudendal artery 

13 Lliofemoral ligament: 
branches of lateral femoral 
circumflex artery and vein 

14 Lacunar ligament 

i5 Lateral femoral circumflex 
artery and vein 

16 Femoral artery and vein 


17 Perforating arteries 
and veins 


18 Deep femoral artery 
and vein 


19 Great saphenous vein 

20 Aorta; ilioinguinal nerve 

21 Lateral aortic lymph nodes 

22 Lumbar nerves 

23 Hypogastric sympathetic 
plexus 

24 Sympathetic trunk 


25 Lateral femoral cutaneous 
nerve 


26 Middle sacral artery and 
vein: lumbosacral trunk 


illustrating the anatomy of various organs and 
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27 Sacral nerves 
28 Femoral nerve 


29 Lateral sacral artery 
and vein; anterior 
sacrococcy geal ligament 


30 Lunate articular cartilage: 
joint cavity 

31 Acetabular fat pad; 
ligamentum teres 

32 Interpubic fibrocartilage 

33 Superior pubic ligament 


34 Anterior branch of lateral 
femoral cutaneous nerve 


35 Obturator nerve 


36 Great sciatic nerve 
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Many infections attack the pelvic organs, 


as well as the surrounding bony structures. 


Aureomyc 


promptly controls susceptible infections 
involving the bladder, the reproductive organs, 
the blood and lymph vessels, the pelvic 
peritoneum, the pelvic bones and the hip joints. 
The frozen pelvis and the pelvic cripple 

are becoming things of the past and 


Aureomycin bas often proved life-saving. 


LEDERLE LABORATORIES DIVISION 


amenscan Cyanamid company 
30 Rockefeller Plaza, New Vork 20, N.Y. 
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They'd decorate tt all in an hour... 


all the patients who represent 


TAL 


@ For every patient’s need ...in many dosage forms... in 
more than #4 clinical conditions, short-acting NEMBUTAL offers 
these advantages: 
1. Short-acting NemButat (Pentobarbital, Abbott) 
can produce any desired degree of cerebral 


depression—from mild sedation to deep hypnosis. 


For Brief and 2. The dosage required is small—only about one-half 

try the 01 Gm. that of many other barbiturates. 

(1 -gr.) Nembutal 

Sodium copsule 3. Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 

4. In equal oral doses, no other barbiturate combines 
quicker, briefer, more profound effect. 


Won’t you remember—and compare—these advantages 


the next time, and every time, you ae 
write a barbiturate prescription? Obbott 
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“Carbo-Resin’ Therapy 
Simplifies Control of Edema 


e Permits more liberal salt intake, enhances palata- 
bility of diet 


e@ Safely removes sodium from intestinal tract and pre- 
vents its reabsorption 


@ Decreases the frequency of need for mercurial diu- 
retics by potentiating their effectiveness 


@ May be lifesaving therapy for patients who have 
developed a resistance to mercury 


e Useful in congestive heart failure, cirrhosis of the 
liver, edema of pregnancy, hypertension, or when- 
ever salt restriction is advisable 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 


Variety is the key to palatable ‘Carbo-Resin’ therapy. 
“Carbo-Resin,’ Unflavored, may be incorporated into cookies, fruit 
juices, and desserts. Printed recipes for your patients are available 
from the Lilly representative or direct from Indianapolis. A book 
containing low-sodium diets is also available for distribution to 
patients. 

CAUTION: ‘Carbo-Resin’ is supplied in two forms— flavored and 
unflavored. Only ‘Carbo-Resin,’ Unflavored, is suitable for incor- 
poration into recipes. 


POWDER 4 


(CARBACRYLAMINE RESINS, LILLY) 
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Baked into brownies 
or cook 
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gelatin dessert 
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DIPLOPIA WITH INTRACRANIAL 
ANEURYSM 
J. Roperr Fox, M. D., 
and 
EKuGENE R. McNineu, M. D., 
Dover, Del. 

The symptom diplopia confronts the 
ophthalmologist with a challenging problem 
in differential diagnosis. To the patient who 
has enjoyed binocularity all his life, double 
vision comes as a startling disturbance in his 
visual experience. Such a dramatic devia- 
tion from the normal usually brings the pa- 
tient to seek medical help soon after the on- 
set. Although there are many and varied 
causes for diplopia, among them spasms and 
intoxications, the greatest service can be done 


FIG. 


ior the patient who is harboring an intracran- 
ial space-taking lesion. 

By examining the extraocular muscles in 
their fields of action, paralysis of individual 
muscles can readily be ascertained. The mal- 
functioning muscles can then be related to 
the innervation of the III, 1V, and VI eranial 
nerves. More perplexing, howe -er, is the pre- 
cise location of the lesion causing interruption 
of the nerve function, and in addition, the 
1.ature of the lesion needs clarification. 

Not all space-taking lesions in the cranium 
are accounted for by neoplasms.  Improve- 
ments in roentgenologie techniques have add- 
ed new weapons with which indirect diag- 
nosis Of intracranial lesions can be made. 
When erosion of the dorsum sellae is demon- 


Mrs. H. S. Left Ill nerve palsy with partial ptosis. 
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FIG. 2 


Mrs. M. R. Parslysis of right Ill, IV, VI, and corneal V cranial nerves. 


strated on roentgen examination of the skull 
one of the important possibilities to be con- 
sidered is an aneurysm of the internal carotid 
artery. In the older age group of patients 
when an eroded dorsum sellae is found in 
combination with curvilinear calcifications in 
the area, there is even stronger evidence that 
an aneurysm is present, Further studies by 
carotid angiography are an essential part of 
every neurosurgical evaluation and will be a 
determining factor in the consideration of 
any therapy. 

The following two case histories will de- 
scribe aneurysms of the internal carotid 
artery and posterior communicating artery 
causing ocular palsies and diplopia. 

Mrs. H. S., a sixty-one year old white fe- 
male, presented herself with the complaint of 
diplopia when looking to the right. Her vi- 
sion was corrected to 20/20 in each eye. 
There was ptosis of the left upper eyelid, a 
partially dilated left pupil, complete paralysis 
of the left superior rectus, inferior oblique, 


medial rectus, and partial paralysis of the 
levator. Head turning to the right helped 


avoid diplopia. Corneal sensitivity was 
normal bilaterally. Grade two arteriosclerotic 
changes were present in both fundii. No 
papilledema and no proptosis were present. 
Ocular tension and visual field studies were 
normal. It was assumed that the left III 
cranial nerve function had been interrupted 
and a roentgenologic consultation re- 
quested of Dr. Eugene R. MeNinch. 
(Fig. 1) 

Examination of the skull, including optic 
foramen views, showed the bones of the cranial 
vault to be within normal limits in texture 
and density. The sella tursica was within 
normal limits in size. The dorsum was pneu- 
motized and showed no evidence of erosion. 
The petro-clenoid ligaments were partially 
calcified. The optie formaina were normal in 
appearance. There was no roentogen evi- 
dence of intracranial abnormality. 

Left arteriograms were done by Dr. Ru- 
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dolph Jeager’s neurosurgical service at Jet- 
ferson Hospital. A small aneurysm of the 
left posterior communicating artery was 
found. An aneurysm arising in this supra- 
sellar and intracerebral site is usually smaller 
and less likely to produce roentgen changes 
on the routine films of the skull than 
aneurysm of the cavernous portion of the in- 
ternal carotid artery which are parasellar. 
The patient refused surgical intervention. 
(Fig. 2) 

Mrs. M. R., a sixty year old white female, 
presented herself with complete ptosis of the 
right eye, duration one week. Corrected vi- 
sion was 20/40 O.D. and 20/20 O.S. Girad- 
ual onset of the ptosis had occurred one year 
ago. All six right extraocular muscles were 
paralyzed, with resultant fixation of the 
globe. The pupil did not react to light and 
was partially dilated. Right corneal sensi- 
tivity was absent. There was no papilledema. 
The visual field and ocular tension were both 
normal. It was assumed that the funetion 
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of the right III, IV, VI eranial nerves and 
the corneal division of the right V were all 
ubsent. <A roentgenologie consultation was 
requested of Dr. Eugene R. MeNinch. 

(Fig. 3) 

Routine lateral roentgen examination of 
the skull revealed an erosion of the dorsum 
sellae and irregular curvilinear calcification 
about the sella tureica. The boris of the 
eranial vault are normal in texture and den- 
sity except for a mild hyperosteosis frontalis 
interna. The pineal gland is caleified and is 
not displaced. The findings correlated with 
the clinical impression indicating a_ possible 
aneurysm of the internal carotid artery. 

Neurosurgical studies including a right side 
arteriogram were carried out by Dr. George 
W. Smith of Johns Hopkins Hospital. <A 
iarge aneurysm of the right internal carotid 
artery within the right cavernous sinus was 


demonstrated. Beeause of this ioeation surgi-’ 


cal treatment was thought inadvisable. 
These two ease histories will serve to dem- 


FIG. 


Mrs. M. R. Skull studies showing erosion of the dorsum 


sellae and curvilinear calcification cbout the sellae. 
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onstrate how the coordinated efforts of the 
ophthalmologist, roentgenologist, and neuro- 
surgeon can serve the patient with diplopia 
and intracranial aneurysm. Although neither 
of the described patients received surgical 
treatment, the literature now records a sub- 
stantial number of complete cures achieved 
by competent neurosurgery. 

42 S. State Street 


MYCOTIC RAT-BITE FEVER 
REPORT OF A CASE 
Davip A. Toren, M. T.,* 
Milford, Del. 

There are two distinct kinds of disease 
which may follow the bite of rats and which 
are designated as rat-bite fever. Their etiology 
is completely different but clinically the dis- 
eases are not dissimilar. Since therapy is 
based entirely on etiology, differential diag- 
NOSIS Is essential. 

The occurrence of an instance of mycotic 
rat-bite fever is used to reeamphasize salient 
features. 

Case Report 

Mrs. S. W., a 79 year old white female of 
l’‘rankford, was admitted to Milford Memor- 
ial Hospital on June 29, 1953. She stated that 
two weeks prior to admission she had been 
bitten on the right thumb by a rat. Since June 
28, 1953 she had complained of fever, nausea, 
vomiting, a painful thumb and some pain in 
the right upper quadrant. She had _ been 
treated with a total dosage of 300,000 units 
ef penicillin prior to admission.** She had 
a previous history of hysterectomy in 1944. 

Her physical examination disclosed only 
some tenderness in the right upper quadrant 
and a swollen, blue right thumb with no visi- 
bie opening or discharge. 

The necrotic skin of the thumb was ex- 
cised by sharp dissection.*** 

The thumb was treated with furacin oint- 
ment, argarol, normal saline soaks and Dak- 
in’s solution. 3,600,000 units of penicillin, 
4.5 grams of dihydrostreptomyein, 10,500 
milligrams of terramycin and 20 grams of 
vantricin were administered. 

The patient was afebrile from July 9, 1953 


*Technician, Milford Memorial Hospital. 

**Robert S. Long, M. D., Frankford, Del. 

***Oliver A. James, M. D., Surgeon in Chief, Milford 
Memorial Hospital. 
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and the thumb was healing slowly. She was 
discharged on July 11, 1953. 
LABORATORY EXAMINATIONS 

Hematology: June 30, 1953, RBC, 4,120,- 
000; Hb, 12 grams per cent; color index 1.03; 
WBC 6,100 per cu. mm. July 9, 1953, Hb. 
13 grams per cent; WBC 13,600 with 58 per 
cent segmented neutrophils, 1 per cent band 
forms, 6 per cent eosinophiles, 33 per cent 
lymphocytes, and 2 per cent monocytes. 

Urinalysis: Straw, cloudy, acid; Sp. Gr. 
1.025; albumin 3 plus; sugar-negative ; 20-25 
leukocytes per high power field and 3-6 epi- 
thelial cells per high power field. 

Bacteriology: Fluid from thumb was cul- 
tured in fluid thioglycollate medium and on 
blood agar with an infusion base under 
anaerobic conditions with inereased COs, ten- 
sion; at six days a granular growth was noted 
in fluid thioglyeollate and granular, mildly 
hemolytic colonies on bleod agar. Growth on 
blood agar continued under aerobie condi- 
tions. 

The organism was Gram-negative with ir- 
regular staining and pleomorphic in appear- 
ance, with branching irregular’ bacilliary 
forms. It was identified as Actinomyces 
muris-ratti. No other organisms were isolat- 
ed. 

The results of antibiotic sensitivity tests 
were as follows: aureomycin, negative; baci- 
tracin, 2 plus; ehloromycitin, 1 plus; dihy- 
drostreptomycin, 2 plus; erythromycin, 3 
plus; penicillin, negative; polymixin B, neg- 
ative; terramycin, negative. 

DiIscuUSSION 

Classical rat-bite fever or sodoku is caused 
by a spiral microorganism which has been 
variously classified as Spirillum minus, Car- 
teria minus, Borellia minus, Spirocheta 
morsus-muris, ete. Mycotie rat-bite fever is 
eaused by an organism known as Actinomyces 
muris-ratti, Actinomyces muris, Streptobacil- 
lus moniliformis, Streptothrix muris-rattl, 
and Haverhillia multiformis. 


Mycotie rat-bite fever is a systemic disease 
characterized by prolonged fever of the re- 
lapsing type, arthritis and abscess formation 


that may resemble ‘‘true’’ rat-bite fever 
caused by Spirillum minus. Allbritten, Shee- 
ly and Jeffers' believe the two ean be dif- 
ferentiated clinically. A milk-born outbreak 
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FIG. 1. Edge of colony of actinomyces muris-ratti. X 155 
FIG. 2. Smear from colony of actinomyces muris-ratti depicting pleomorphism. X 1800 


of mycotis rat-bite fever was called Haverhill 
fever.® 

Arsenicalls are not effective against <Act- 
inomyces muris-ratti but results with peni- 
eillin and sulfonamides are encouraging in 
some cases.° In spirillum minus infections 
ursenicalls are the therapeutic agents of 
choice.* Mycotie rat-bite fever is rarely fatal. 
Spirillum rat-bite fever fatality varies from 
2 to 10 per cent. 

Brown and Nunemaker? believe that rat- 
bite produces the actinomycete infection 
much more commonly than the spirillum in- 
fection in this country. One hundred and 
twenty-five (125) cases of rat-bite fever were 
reported in the United States from 1916 to 
the end of 1940. What proportion of these 
cases were actinomycete infection is prob- 
lematieal. 

SUMMARY 

1. The history and findings of a patient 

suffering from rat-bite fever are reported. 


2. The etiologic agent was identified as act- 
inomyces muris-ratti. 
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FIG. 2 


3. The differential diagnosis between my- 
cotic rat-bite fever and spirillum minus in- 
fection is stressed because of different therapy. 
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CLINICOPATHOLOGIC CASE REPORT* 


JoserH Ex.iorr, M. D.,** 
Joun W. ANNAND, M. D., ox 
and 

O. J. Pouak, M. D. 


Lewes, Del. 
PRESENTATION OF CASE (J. E.) 
History: A 16 year old Negro was ad- 
mitted to the Beebe Hospital on July 2, 1953, 
complaining of anorexia, malaise and weak- 
ness. lor four days prior to admission he 


*Presented at Staff Meeting, Beebe Hospital, August 8, 
** Junior Intern, Physician, and Pathologist, respectively. 
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felt especially tired. During the last month 
he had worked long hours in a bake shop, 
had eaten very little, and had lost 15 pounds. 

Physical examination: The patient was 
asthenic, poorly nourished and apparently de- 
pressed. His talk was continuously about 
dying. On admission, the only abnormali- 
ties found were a slightly inflamed throat, 
a rapid heart rate, depressed deep tendon 
reflexes and incoordination. 

Laboratory data: Chest x-ray, urinaly- 
sis, complete blood count, sedimentation rate, 
heterophile antibody test, blood sugar, blood 
urea nitrogen, blood chlorides, and = spinal 
fluid examination were done. The only re- 
markable finding was a WBC of 7,000, with 
70 per cent lymphocytes. 

Course: The patient was treated sympto- 
‘natically and with various antibioties. On 
the 4th of July, after little over 48 hours of 
hospitalization, he developed severe respira- 
tory difficulty. He was given oxygen and 
stimulants. Because the Hospital’s iron lung 
had been lent to Wilmington, transfer of the 
patient was planned. He expired in the am- 
bulance and was brought back to the Beebe 
llospital for autopsy. 

CLINICAL Discussions (J. A.) 

This patient, when seen on the second day 
of his hospital stay, gave a history of gradual 
onset of muscular weakness beginning with 
his legs and ascending. Neurologically, he 
had generalized weakness involving the mus- 
cles of the back, abdomen and neck. He also 
complained of generalized paresthesias. 

Among the diagnoses of muscular dys- 
trophy, myelitis due to malnutrition, multi- 
ple sclerosis, ete., the suspicion of poliomye- 
litis was outstanding. However, the course 
of illness was too gradual, there were no 
spasms, pain or fever. Only the last day did 
the temperature increase from 98 to 100°F. 
(This, Dr. A. Tormet interjected, might be 
due to anoxia or pneumonic process). The 
spinal fluid pressure was normal, as was the 
cell count and the protein content. These 
findings also ruled out Guillain-Barre syn- 
drome of polyneuritis. Infectious neurop- 
athies and post-infectious neuronitis, such 
as occur with or after diphtheria and other 
infectious diseases, were considered. The rel- 
ative lymphocytosis in the peripheral blood 
alerted us for infectious mononucleosis, al- 
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though the lymphocytes were of the mature 
type. The heterophile antibody test was neg- 
ative. Closely related to polyneuritis, neu- 
ritis, neuronitis, radiculitis, neuropathies, 
ete., is Landry’s ascending paralysis. This 
condition was strongly considered, until the 
patient developed bulbar signs with respira- 
tory distress. At this point, poliomyelitis 
seemed again very likely. The patient was 
on his way to Wilmington with a tentative 
diagnosis of poliomyelitis. 
Autopsy Finpines (QO. J. P.) 

The outstanding gross post-mortem findings 
were hemorrhagic myocarditis and pneumon- 
itis. The spleen was thrice the expected size, 
soft, with abundant scrapings and promin- 
ent follicles. All lymphadenoid tissue was 
prominent throughout the body. All lymph- 
nodes were enlarged and congested. The 
adrenal glands were rather thin. The con- 
sistence cof the parenchymatous organs was 
decreased, Upon inspection of the chest or- 
gans rickettsial disease was suspected, and 
blood was taken to the laboratory. The faint 
red macular rash on the volar surface of the 
left forearm was then linked with the visceral 
findings. Agglutination of Proteus OX 19 
was negative; the titer of cold agglutinins in 
the patient’s serum was 1:640. Microseopie- 
ally, all gross autopsy findings were con- 
firmed. In addition, there was severe neecro- 
tizing myelitis throughout the cord and the 
medulla, with severe involvement of the base 
of the fourth ventricle. The spinal nerves 
were involved and the epicardial nerves were 
markedly degenerated. Rickettsiae were dem- 
onstrated in large numbers in tissue sections 
colored with the Giemsa stain, in practically 
all the organs. 

PaTHoLoaic Discussion (O. J. P.) 

This is a case of fulminant rickettsial sep- 
tieemia which manifested itself clinically by 
an acute ascending paralysis which 
anataomically was characterized by necrotiz- 
ing funicular myelitis, and by hemorrhagic 
myocarditis and pneumonitis. 

There is the obvious question about the neg- 
ative agglutination test for Proteus OX 19. 
One recalls negative tuberculin tests in mil- 
iary tuberculosis. Similarly, in any over- 
whelming infection ability to form antibodies 
ean be inhibited. 
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Necrotizing myelitis occurs in nearly 10 
per cent of instances of Rocky Mountain 
spotted fever. It is, today, responsible for 
the mortality rate. The course of myelitis 
or encephalomyaloneuritis is rapid. These 
patients do not respond to chemotherapy. 
(Our patient received chloromycetin. ) 


In 1859 Landry! described a new disease 
which he called paralysie ascendante aigue.”’ 
Today, we know that acute ascending paraly- 
sis Is not a disease entity but can accompany 
uw variety of overwhelming infections, among 
them rickettsial diseases. Landry’s classical 
deseription is still valid. (Our case fits the 
description perfectly in all respeets, in prod- 
romal stage, onset, evolution, course, signs and 
symptoms, duration, and outcome. ) 

There are multiple factors influencing the 
character of Rocky Mountain spotted fever. 
This depends upon the resistance of the host 
and the virulence of rickettsiae. According 
to Price,” rickettsial virulance depends on the 
tvpe of animal host and multitude of pas- 
sages. The tick west of the Mississippi 
transmitting the disease is haemaphysalis 
leporis-palustris; in the east it is Dermacen- 
tor andersoni. The environmental climate, 
temperature and humidity, are important 
factors. Some rickettsial starins produce a 
neurotoxin and others a hemolysin. Still oth- 
er starins (as in our case) apparently produce 
hoth types of toxin. 

COMMENT: (J. E.) 

Since 1944, there has been about one ease 
of Rocky Mountain spotted fever diagnosed 
at the Beebe Hospitai each year. <All but 
the last two patients recovered; one patient 
in 1952 and one, the present case, had ful- 
minant and fatal illnesses. 
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In tuberculosis a realistic acceptance of the 
illness Is a prime essential if medical treat- 
ment is to be effective. The patient must not 
only allow medical procedures to be insti- 
tuted, but must participate actively in the 
carrying out of the medical recommendations. 
Minna Field, Patients Are People, Columbia 
University Press, 1953. 
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MEDICAL SOCIETY OF DELAWARE 


PROCEEDINGS: 1953 


The 164th Annual Session of the Medical So- 
ciety of Delaware convened in the Hotel DuPont, 
Wilmington, on Tuesday, October 13, 1953, at 9:30 
a.m. President Victor D. Washburn of Wilming- 
ton, presided. 


The Sessions progressed exactly as previously 
printed in THE JOURNAL, with the following ad- 
ditions: 

The afternoon session, October 13, was presided 
over by Vice-President Leslie M. Dobson till the 
return of President Washburn. 

ACTING CHAIRMAN Dosson: Gentlemen, I have 
a direct order from Dr. Washburn to see to it 
that this meeting gets started promptly at 2:00 
P.M. 


Before we proceed with the scheduled scienti- 
fic session, Dr. Mayerberg would like to bring a 
matter to your attention. 

Dr. MAYERBERG: Mr. Chairman and Gentlemen: 

I noticed in the paper this morning that there 
was some possibility of the present Commissioner 
of Health of the city of Wilmington leaving us, 
partly because, or mostly because, he has not 
received a satisfactory contract. 


With that in mind, and knowing that the mem- 
bers of this Society should be interested in help- 
ing out the residents of the city of Wilmington, I 
introduce the following Resolution: 


RESOLVED, that this Society deplores the pos- 
sibility of the city of Wilmington losing the valu- 
able services of Dr. Charles Benning; 


We, the members of the Medical Society of 
Delaware, urge the authorities of the city of 
Wilmington to make every effort to retain him. 
We recommend a satisfactory contract for him 
and the immediate divorce of the Health Depart- 
ment from politics. 


Gentlemen, I urge the passage of this resolu- 
tion. 


ACTING CHAIRMAN Dopson: You have heard 
the reading of this proposed resolution. Is there 
any discussion? 

Dr. SHANDS: I should like to second the reso- 
lution. 

ACTING CHAIRMAN Dosson: Is there any dis- 
cussion? 

All in favor of the resolution please say Aye. 

The resolution is adopted. 

The Wednesday morning session concluded as 
follows: 

PRESIDENT WASHBURN: We now take up the 
business of nominating and electing a president- 
—_ The Chair recognizes Dr. Oscar LaMotte, 

Dr. LAMottTe: Mr. President, I desire to offer 
the name of a distinguished clinician whom I 
have known for many years, a scholar, a teacher, 
and a gentleman. It gives me pleasure to pro- 
pose Dr. Louis Flinn for president-elect of the 
Medical Society of Delaware. 

PRESIDENT WASHBURN: Thank you very much, 
Dr. LaMotte. 

We have had placed in nomination the name 
of our respected and good friend and member of 
the Society, Dr. Louis B. Flinn, as president-elect 
of this Society. 

Does the Chair hear a second to that nomina- 
tion’ 

(Nomination seconded from floor.) 

Dr. Beatty: I move that nominations be 
closed. 

(Motion seconded.) 
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PRESIDENT WASHBURN: The Chair is most re- 
luctant to prevent nominations from the floor. 
With your good will for a moment—are there 
any other nominations to be made? 

The motion is that Dr. Flinn be nominated for 
the office of president-elect, that the nomina- 
tions close, and that the secretary cast the ballot. 
Was that included in your motion? 

Dr. Beatty: Yes. 

PRESIDENT WASHBURN: You have heard the 
motion. Is there any discussion? 

Are you ready for the question? 

(The motion was put to a vote and carried.) 

PRESIDENT WASHBURN: It is so ordered. The 
Chair declares Dr. Louis B. Flinn elected as the 
president-elect. I believe it is the custom for 
the president-elect to approach the platform and 
accept the nomination. Dr. Beatty, wili you see 
that Dr. Flinn gets up here properly? 

(The president-elect was escorted to the plat- 
form. ) 

(Applause) 

PRESIDENT-ELECT FLINN: Dr. Washburn, Dr. 
Smith, Members of the Society: 

I never seriously considered or thought much 
about being president of this, one of the oldest 
and most distinguished medical societies in the 
country. If I had thought about it at all, it was 
to think that some of the older members of the 
profession at some time or other were given this 
privilege and opportunity. Perhaps it is later 
than I think. (Laughter) 

I wish to thank Dr. LaMotte for his very kind 
remarks in making the nomination. I have 
thought a little bit about the Medical Society, 
however, and it seems to me that this Society 
should take a more active part in various aspects 
of the medical field than it has done in the past, 
although its record is good. 

I feel that in addition to carrying on the long 
traditions of the past, more active participation 
should be taken in many of the fields which have 
just been so inspiringly described by Dr. Wash- 
burn in his address. Certainly, we should do 
everything to improve medical care, to increase 
medical education. Certainly too, we should take 
a more active part in leadership in directing pub- 
lic health activities, take a more active part in 
coordinating the medical aspects of public rela- 
tions, and indeed in certain medico-legal affairs 
which we have been a little hesitant about doing 
our share in the past. 

I think you have seen from the program that 
such strides are already being made. Dr. Wash- 
burn has pointed the way. I know Dr. Hewitt 
Smith will continue. 

In return for this honor and privilege you 
have conferred upon me today, I can oly prom- 
ise you that I will do my very best to follow 
through. 

PRESIDENT WASHBURN: I have just been re- 
minded of something that occurred yesterday 
and which I violently opposed and disapproved 
of, and now I wish to amend it, and I do it with 
pleasure. 

Perhaps you do not know or realize that on 
the program yesterday there was a speaker who 
appeared and insisted upon doing his part by 
presenting his paper over the cordial disapproval 
of his medical and surgical consultants. The 
diagnosis was made yesterday that Dr. Neubauer 
was suffering from appendicitis and needed an 
appendectomy, but possibly because of that de- 
termination that is to be found in the union of 
his Irish and German ancestry, he was determ- 
ined to be here and do his part, which I under- 
stand he did well. I did not happen to be present. 

But the fact of the matter is that his determin- 
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ation to discharge his obligation carried him 
through, and he had an appendectomy, and I 
understand that he is doing very well today. Yes- 
terday I disapproved because I felt that he was 
taking an unnecessary and undue risk and haz- 
ard, but today, now that it has been done suc- 
cessfully, we congratulate him upon his determin- 
ation and loyalty to which he considered his obli- 
gation to our Society. 

The executive secretary will please take notice 
that you are to send flowers to Dr. Neubauer 
at the Memorial Hospital as coming from the 
Medical Society of Delaware as a token of our 
interest and his devotion to duty. 


There being no objection, the order will be 
carried out. 

The meeting was concluded on Wednesday 
afternoon as follows: 


PRESIDENT WASHBURN: Before we adjourn, it 
is my privilege to acknowledge and give credit 
to all those who have assisted us in conducting 
the affairs of this meeting, our 164th meeting. 
So I must thank our host society, the New Castle 
County Medical Society, for their part in mak- 
ing this meeting a success, being particularly 
grateful to the committee on arrangements of 
that society, the Woman’s Auxiliary of the Medi- 
cal Society of Delaware, the exhibitors, the Hotel 
DuPont management, and the Police Department. 
I am sure we lay very special emphasis on that 
one, if they remit all our fines. We are grateful 
to the press and to the radio authorities. 


Then I would add a personal note. I don’t 
know whether Dr. Bird is here or not, but I am 
grateful to him. He has been very faithful and 
devoted in discharging his duties, and has been 
of invaluable assistance in preparing this pro- 
gram. 

The program adjourned at 5:05 P. M. 


TRANSACTIONS: HOUSE OF DELEGATES 
OCTOBER 12, 1953 


The meeting of the House of Delegates of the 
Medical Society of Delaware was called to order 
in the Colonial Room of the Hotel DuPont, Wil- 
mington, Delaware, at 8:30 P. M. on Monday, Oc- 
tober 12, 1953, by President Victor D. Washburn. 

PRESIDENT WASHBURN: The meeting will please 
come to order. 

We are missing a secretary. The Chair will en- 
tertain a motion to direct someone here to serve 
as the secretary pro tem. 

Dr. Levy, will you be kind enough to serve as 
secretary until the secretary arrives? 

If there is no objection, Dr. Levy will act as 
secretary _ tem. The Chair hears no objection; 
so ordered. 

We will now have the roll call. 

Roll Call: Victor D. Washburn, Hewitt W. 
Smith, Leslie M. Dobson, Joseph M. Messick, W. 
Edwin Bird, H. T. McGuire, W. C. Pritchard, J. 
W. Lynch, J. W. Alden, E. M. Bohan, S. G. Elbert, 
D. J. Preston, J. W. Barnhart, J. A. Giles, W. W. 
Lattomus, C. T. Lawrence, Jr., Charles Levy, M. 
B. Pennington, A. R. Shands, Jr., S. H. Stradley, 
Jr., O. N. Stern, H. G. Neese, Bruce Barnes, James 
Beebe, Jr., J. E. Marvil, G. M. Van Valkenberg. 

PRESIDENT WASHBURN: The Chair declares a 
quorum present. 

Minutes of the last meeting. 

ACTING SECRETARY LEvy: They are printed in 
the December JOURNAL. 

PRESIDENT WASHBURN: The Chair will enter- 
tain a motion that the reading of the minutes of 
the last session be omitted in as much as they 
have been printed. 
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(Motion made, seconded and carried that the 
reading of the minutes of the last meeting be dis- 
pensed with.) 

Report of the President 

May I begin by stating that I have, as your 
President, spent an exceedingly busy year. 

I have made official visits to the three County 
Medical Societies, presided at all meetings of the 
Councilors, attended meetings of committees 
where legislative matters were discussed and I 
have attended hearings held of committees to the 
Legislature on matters of particular interest to 
the medical profession. 

I was frequently in touch with the Chairman of 
the Legislative Committee of this Society, Joseph 
S. McDaniel, Sr., who labored faithfully and dili- 
gently in our behalf during the long drawn out 
session of the State Legislature. 

I have attended, as your representative, nu- 
merous organizational meetings of the Delaware 
State-wide Chest X-ray Survey, Inc. 

This Survey is unique in that it is the first such 
survey to be conducted on a state-wide basis, 
financed solely by state tax funds and money con- 
tributed by a State Anti-tuberculosis Society, 
State Medical Society, a State Cancer Division, 
and by members of the printing industry who 
contributed to the needed printed materia! at cost. 

The United States Public Health Service has 
loaned ten mobile X-ray units and provided pro- 
fessional advice and highly valuable and skilled 
guidance. 

I have participated, as your representative, in 
the proceedings of the National Health Council 
held in New York City, March, 1953. 

During the course of the Annual Session of 
the American Medical Association, held in New 
York City, in June of this year, I attended a 
meeting of the Medical Emergency Committee, a 
meeting of the National Advisory Committee of 
the Selective Service System and conferred with 
a field representative of the Council on Medical 
Education of the American Medical Association. 

I participated in the proceedings, at Highland 
Park, Illinois, of the Fourth National Conference 
on Physicians and Schools, held under the au- 
spices of the Bureau of Heaith Education of The 
American Medical Association, September 30th 
thru October 2nd, 1953. 

At my request the councilors have this year 
functioned as a reference committee for all com- 
mittee reports. This was done in the hope that 
such action might result in more efficient disposi- 
tion of the business requiring the attention of 
this House. 

Also at my request, the Councilors have con- 
sidered the recommendation that certain special 
committees of this Society be consolidated and 
that some other committees be abolished. 

As you are aware, the General assembly of the 
State of Delaware, at its last session, enacted an 
amendment to Title II, Delaware Code of 1953, 
entitled “Crimes and Criminal Procedure” by 
providing for reports in cases of Epilepsy. 

The new section (108) provides that every 
physician shall report within one week to the De- 
partment of Motor Vehicles, the names, ages and 
addresses of all persons attended or treated as 
cases of epilepsy. 

Said reports shall be kept confidential and used 
solely for determining the eligibility of any per- 
son to operate a motor vehicle on the highways 
of this State. 

Penalties are provided for in case of failure on 
the part of any physician who fails to report a 
case of epilepsy. 

It is obvious that it is the intent of this legis- 
lation to protect the public from those who, be- 
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cause of epilepsy, are unfitted to drive a motor 
vehicle on our highways. 

It would appear to be equally clear that it is 
the duty of every physician to cooperate whole- 
heartedly with the State Highway Department in 
carrying out the intent of the amendment re- 
ferred to. 

In my capacity as President of this Society, on 
August 26, 1953, I sought and obtained, an inter- 
view with the Commissioner of Motor Vehicles, 
Mr. H. H. Keller. 

During this interview, I pointed out that 
epilepsy is a disorder of many causes and almost 
infinite variation. Its diagnosis is based on evalu- 
ation of data obtained from the history, physical 
examination and laboratory studies. Treatment by 
anti-epileptic drugs is successful in the great 
majority of patients. 

I pointed out that while it was our duty as 
physicians to assist the Highway Department in 
denying a driver’s license to the seriously ill 
epileptic, it was also our duty to prevent injus- 
tice to those who were not dangerous as drivers. 

I asked if an offer of cooperation on the part 
of the Medical Society of Delaware with the office 
of the Motor Vehicle Commissioner in this mat- 
ter would be acceptable. 

I was assured that such an offer would indeed 
be welcomed and receive every consideration. 

Accordingly, I now propose that the Council 
recommend that the House of Delegates tender 
the support of this Society to the Motor Vehicle 
Commissioner of the State Highway Department 
and respectfully suggest that the commissioner ap- 
point a Medical Advisory Committee from among 
a list of physicians to be submitted by the Med- 
ical Society of Delaware, the list to include the 
names of specialists in the fields of neuro-surgery, 
internal medicine and psychiatry. The committee, 
so appointed, to serve only when requested by the 
Commissioner, and without compensation. 

I consider that I am personally indebted, as 
is our membership, to those officers and com- 
mittee members who have worked zealously to 
forward the interests of our Society. I include 
among these Doctor E. R. Mayerberg, and those 
members who took time to appear on more than 
one occasion before committees of the Legisla- 
ture. 

Respectfully submitted, 

Victor D. WASHBURN, President 


PRESIDENT WASHBURN: That is my report, gen- 
tlemen. What will you do with it? 

(Motion made and seconded that the report of 
the President be accepted. ) 

PRESIDENT WASHBURN: You have heard the 
motion. Is there any discussion, question or com- 
ment? 

Is it to be understood that if you vote to accept 
my report, you approve of the steps which I have 
taken in this matter of epilepsy to be reported 
to the Motor Vehicle Commissioner? Does that 
recommendation meet with the approval of the 
membership? 

Dr. Gites: Dr. Washburn, has this committee 
already been appointed? 

PRESIDENT WASHBURN: Oh, no. This is a recom- 
mendation on the part of the President to the 
House of a procedure which I believe to be in 
our interest. In other words, I believe this puts 
it on a sound ground. I have been approached by 
a number of members of the Society who felt 
that they were reluctant to release the names of 
patients, and there was a good deal of uncertainty 
as to just what action they, as doctors, really 
should take. Under those circumstances, I have 
felt that this protected them; this put it in the 
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hands of the Society, if it is agreed that this is a 
proper step; that the Commissioner has in writing 
agreed to accept the advice of a committee, either 
elected or appointed, as you like, to serve when 
there is uncertainty or controversy. 

Dr. PRITCHARD: Wouldn't it be proper that a 
motion be made and passed? Isn’t that about the 
only way it can be managed? 

PRESIDENT WASHBURN: The motion was to ac- 
cept the report, and then I asked were we to con- 
sider this as a motion authorizing this? 

Dr. H. W. SmituH: Dr. Washburn, I made the 
motion and I think that motion should be amend- 
ed so that it states that the report be accepted 
and approved, and the recommendation concurred 
in. 

PRESIDENT WASHBURN: Are there any other 
questions? 

Dr. BARNHART: Who is to decide whether 
these reports are controversial or not so that they 
can be given to the Council? 

PRESIDENT WASHBURN: It is my understanding 
that the doctor who refers the case will be given 
a form on which he will answer the questions, 
and he will be asked to make his recommenda- 
tion. If there is any objection on the part of the 
Motor Vehicle Department, he would be the one 
to have the name deleted and the information 
sent to their committee for their recommendation. 

Are there any other questions? 

Are you ready for the ann: 

(The motion, as amended, was put to a vote 
and carried.) 

PRESIDENT WASHBURN: The next order of busi- 
ness is the report of the Treasurer. 


Report of the Treasurer 
General Fund 


Receipts 
Cash balance January 1, 1952 .............. $ 9,613.24 
Dues 
State Society .................. 6,611.00 
Medical Journal .............. 901.50 7,512.50 
Annual Session 
Dinner Subscriptions .... 756.00 
Rentals, Exhibits ....... .... 640.00 1,396.00 
Miscellaneous 
105.00 
AMA—1% 
reimbursement ............ 68.50 
AMA — Refund . 25.00 
Employees’ withholding 1,135.00 
Miscellaneous .................. 62.70 1,396.20 
$17,654.70 
Disbursements 
Salaries 
$ 3,000.00 
F.1.C.A.—Society’s share 27.00 $ 3,579.48 
Office 
Printing, stationery, 
Magazines, dues & sub- 
Ex. Sec. Expenses .............. 268.02 $ 913.32 
Operations 
AMA Assessments ..... .. $ 7,225.00 
Subscriptions to State Jrnl. 895.50 
175.00 
Insurance . 25.00 
Safety deposit box .............. 4.80 
Accounts payable .............. 4.05 
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Overpayment payrol taxes 3.00 

Employees’ withholding ... 1,395.00 

Miscellaneous ................... 36.89 $ 9,789.24 
Travel 

AMA Conventions ............ $ 214.53 


AMA Conferences ............. 101.49 $ 316.02 


Annual Session 
Food & Entertainment ... $ 945.70 


288.70 
Program & Tickets ...... .... 184.00 
Rental, auditorium ........... 131.04 
Projector service ............. 0.00 $ 1,619.73 
Total Disbursements ................ $16,217.79 
Balances Dec. 31, 1952 
General Fund..... ......_ $11,050.15 
W.S.F.S. (Defense Fund) 4,269.28 
Investment 
7 shares Farmers Bank 
2,800.00 
U.S. War Savings Bonds 
(due May, 1955) ......... 2,100.00 $20,219.43 


Accounts Receivable 
Del. State Med. Journal $ 22.00 


Refund claimed ............. 3.00 $ 25.00 
Liabilities 
$ 125.00 
Due Employee ............... 1.00 $ 126.00 


Net Assets 12-31-52 ........ .... $20,118.43 


Respectfully submitted, 
Jos. M. Messick, Treasurer. 

PRESIDENT WASHBURN: You have heard the 
reading of the Treasurer’s report. Am I correct 
in saying that the auditors have audited it? 

Dr. Messick: The auditors, Haggerty and Hag- 
gerty, have audited the reports. I have the fig- 
ures, if you are interested, for the first nine 
months of this year. 

PRESIDENT WASHBURN: What is your pleasure? 
You have heard the report of the Treasurer as to 
the year ending December 31, 1952, which has 
been audited. The Chair will entertain a motion 
to receive the report. 

(Motion made, seconded and carried that the 
report of the Treasurer be accepted.) 

PRESIDENT WASBURN: Would the House like 
to hear Dr. Messick’s report of our cash position 
at the moment? 

The Chair hears no demand. 

Dr. Messick: Is the House of Delegates inter- 
ested in the investments that I was directed to 
make at the last session? 


PRESIDENT WASHBURN: Please report. 

Dr. Messick: These investments have very 
recently been made in conjunction with one of 
the officers of the Equitable Security Trust Com- 
nany. I didn’t do much about it for the first sev- 
eral months because I thought maybe prices 
would go down, but they didn’t. 

After consulting with them, we decided that in 
the defense fund we could get along with a much 
lower balance than we have been getting along 
with in the last few years, about a $9,000 bal- 
ance, ending at December 3lst with $11,000-plus. 
We elected to invest about $11,000. 

The officer of the Equitable Security insisted 
that we invest approximately half in government 
bonds, and in Series J bonds $5,040 were invested. 
We also decided together to invest in local secur- 
ities: 25 shares of Equitable Security, 15 shares of 
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Hercules preferred, 20 shares of Continental 
American Life, and 15 shares of DuPont pre- 
ferred; total investment of $11,061.45. 

PRESIDENT WASHBURN: You have heard the 
report of the Treasurer with regard to the invest- 
ment of idle money. What is your pleasure? 

(Motion made and seconded that the report be 
accepted. ) 

PRESIDENT WASHBURN: Are there any remarks? 

(The motion was put to a vote and carried.) 

PRESIDENT WASHBURN: Report of the Executive 
Secretary. 

Report of the Executive Secretary 

Your Executive Secretary reports that the vol- 
ume of work for the year just passed shows a 
moderate increase over the previous year. The 
correspondence and other work is on a current 
basis. 

We, together with the officers, made an offi- 
cial visit to the Kent Society in the Spring, 
which meeting was very enjoyable, and we hope 
we imparted some information of value. Our 
scheduled visit to the Sussex Society had to be 
cancelled because of the intense fog up here. 
However, President Washburn, who had been in 
Dover that day, was able to attend the Sussex 
meeting. 

In addition we attended an AMA Conference 
on Legislation in New York in December; the 
Federation of State Boards in Chicago in Febru- 
ary; and the Medical Societies Executives Con- 
ference in New York in June, at which time I 
was one of six who were honored with a cita- 
tion for 25 or more years of service to the 
medical profession. 

The membership of the Society is as follows: 

New Castle Kent Sussex Total 


September, 1951 261 24 48 333 
New Members .... 20 1 0 21 
281 25 48 354 

Losses 
1 0 0 1 
Transfers ....... 5 0 0 5 


September, 1953 275 25 48 348 

A gain of 15, as compared with 7 for 1952, 
and 13 for 1951. 

Our exhibits this year are the same number 
as in 1951, but the revenue from these, $1,355.00, 
is the largest in the history of the Society. 

We have assisted in preparing a program for 
this Session which we hope you will like. Stress 
has been placed on Medical Legislation and 
Medical Economics, both of which are timely at 
this time. 

In conclusion, we wish to thank all of the 
officers and members of the Society and of the 
Auxiliary with whom we have had official busi- 
nss during the year. Their cooperation has been 
splendid and we greatly acknowledge it. 

Respectfully submitted, 
W. Edwin Bird, Executive Secretary 

PRESIDENT WASHBURN: You have heard the 
report of the Executive Secretary. What is your 
pleasure? 

(Motion made, seconded and carried that the 
report be accepted.) 

PRESIDENT WASHBURN: The next order of busi- 
ness is the report of the Councilors. 

Report of the Councilors 
Meeting on September 28, 1953 

Councilors prsent were: Thomas McGuire, L. 
C. McGee, Joseph Messick, J. C. Pierson and V. D. 
Washburn. Also present were Hewitt Smith, 
President elect; Roger Murray, Edgar Miller, G. 
A. Beatty and W. E. Bird. 

Dr. Roger Murray, Chairman of the Military 
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Affairs Committee of this Society, submitted in 
writing a report representing recommendations 
of his committee. It has been agreed that this 
report will be presented to the House of Dele- 
gates. 

The chairman of the Special Committee on 
Tuberculosis, Dr. Beatty, presented a report of 
his committee. It was agreed that this report 
should be presented to the House of Delegates. 
On motion duly seconded it was voted to rec- 
ommend to the House of Delegates that an ap- 
propriation of $1,000 be made to the Dlaware 
State-wide Chest X-ray Survey, Inc. and the sum 
of $1,000 for the support of the Delaware Aca- 
demy of Medicine. 

On motion, duly made and seconded, it was 
voted to recommend to the House of Delegates 
that the: 

(a) Committee on Mental Health be combined 

with that on Feeblemindedness, 

(b) Committee on Military and Veterans Af- 
fairs be combined with that on National 
Emergency Medical Service. 

(c) Committee on Care of Colored People be 
abolished, 

(d) Committee on Medical Service & Public 
Relations be combined with that on Medi- 
cal Economics. 

(e) Committee on Health & Sanitation be 
abolished, 

(f) Committee on Industrial Health be abol- 
ished, and 

(g) that the Committee on Social Hygiene be 
abolished. 

On motion, duly made and seconded, it was 
voted to endorse the recommendation of the 
President which he proposes to make to the 
House of Delegates offering to the Commissioner 
of Motor Vehicles of the State Highway Depart- 
ment the cooperation and assistance of the Medi- 
cal Society of Delaware in the matter of ad- 
ministering the amendment to Title II Dela- 
ware Code of 1953 entitled “Crimes and Crimi- 
nal Procedure” which provided that members of 
the medical profession shall report to the State 
Highway Department all cases of epilepsy com- 
ing to their attention. 

Respectfully submitted, 
V. D. Washburn, President 

PRESIDENT WASHBURN: In as much as the re- 
port makes a number of recommendations which 
may or may not meet with the approval of the 
House, is it the pleasure that you move to receive 
the report and take up the recommendations 
seriatim? 

(It was so moved and seconded. ) 

PRESIDENT WASHBURN: It has been regularly 
moved that we accept the report and take up the 
recommendations seriatim. (Motion carried.) 

The first recommendation is that $1,000 be ap- 
propriated for the Delaware State-wide Chest 
X-ray Survey. That recommendation is based on 
the fact that when we started out with this re- 
port, we were under an administration that was 
financing these surveys, and then the policy 
changed, and the administration changed, and no 
funds were forthcoming, and the legis'ature ap- 
propriated $46,000. The Delaware Anti-Tubercu- 
losis Association has appropriated, I think, $25,- 
000; the Delaware Division of the American Can- 
cer Society has appropriated $1,000, and the pro- 
posal is that this Society appropriate $1,000. The 
budget which was adopted by the Survey comes 
to $81,000. 

What is your pleasure? 

Dr. SHANDS: Mr. President, may I ask whether 
the County Society has appropriated anything for 
this survey? 
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PRESIDENT WASHBURN: This is the only request 
that has been made. There has been no request 
to any of the component societies. 

Dr. SHANDS: I move that we appropriate $1,000 
for this survey. 

(Motion seconded. ) 

PRESIDENT WASHBURN: It has been regularly 
moved aand seconded that the Society appropriate 
$1,000 to this survey. Are there any questions or 
is there any discussion? 

Dr. BARNES: May I ask what the cost of the 
survey will be? 

PRESIDENT WASHBURN: I am not sure whether 
I can tell you. The budget, of course, represents 
$81,000. In other words, we must transact busi- 
ness within our resources, and the known re- 
sources now are $76,000—$46,000 appropriated by 
the state, $30,000 by the Anti-Tuberculosis So- 
ciety, I see here, and the Delaware Division of 
the American Cancer Society is $1,000. That 
means that $77,000 has been appropriated. 

We hope that there will be an appropriation 
here, and we hope also to receive mouey from the 
Delaware Heart Association. They have been 
asked, and we have reason to think that they look 
favorably upon that. So that the known funds in 
hand are $77,000 and the budget is $81,000. That 
is the best I can do, Dr. Barnes. 

Dr. BARNHART: Doctors pay taxes, and doctors 
contribute to the Cancer Society and the T.B. 
Society, and a lot of the physicians are working 
on this thing. It looks to me as though we 
shouldn’t be picked out to put in an extra dona- 
tion with all the rest that the physicians are doing 
for this program. 

Dr. Messick: I think, as an organized body 
of the state Society, that this is good public rela- 
tions. I think the survey will eventually get the 
money from some place, whether we donate or 
not. I think this makes for good public relations, 
and that is the chief merit in making this con- 
tribution. 

Dr. LAWRENCE: Dr. Messick has expressed my 
opinion. 

PRESIDENT WASHBURN: Are there any other 
remarks or questions? 

Dr. BoHAN: I think we all know Joe Pyne. 
The other night on the radio he was asked a 
question about some of the help that the Medical 
Society was giving to this program, and whoever 
called him gave him an adverse report. He said, 
“Shame on the doctors.” So I suggest that we per- 
haps get a little piece in the newspaper tomorrow 
about our contributions, or call Joe Pyne. 

PRESIDENT WASHBURN: Are you ready for the 
question? 

(The motion was put to a vote and carried.) 

PRESIDENT WASHBURN: It is so ordered. 

The next item is the recommendation to ap- 
propriate $1,000 for the support of the Delaware 
Academy of Medicine. Is there a letter that we 
can read? 

ACTING SECRETARY LEVY: (Reading) “The 
Delaware Academy of Medicine is serving a mag- 
nificent purpose, in spite of the fact that for years 
it has been existing from hand to mouth largely 
from the generosity of lay friends. It is a monu- 
ment to the physicians of Delaware, regardless of 
where they live. Therefore, it is my opinion, as 
the representative of your medical society, that 
it would be wise for the Society to make as lib- 
eral a contribution to the Academy as their 
budget will permit. The pharmacists, the Dental 
Society of Delaware, the New Castle Medical So- 
ciety, are making annual contributions. For the 
benefit of the general public, the Academy spon- 
sored a series of three lectures entitled ‘You Are 
Your Health.’ Response to the series was so favor- 


DECEMBER, 1953 


able that it was decided to sponsor another ex- 
panded series of eight lectures during the com- 
ing years.’ 

Signed by W. O. LaMotte, Representative to 
Delaware Academy of Medicine. 

PRESIDENT WASHBURN: You have heard the 
recommendation; you have heard the report of 
the delegate. What is your pleasure? It’s a lot of 
money, but we need money out there at the 
Academy, I know that. 

Do you care to speak before a motion is put, 
Dr. Messick, to express your opinion as the 
Treasurer, the guardian of the funds? 

Dr. Messick: I am very much in favor of the 
Academy of Medicine. I pray that this has noth- 
ing to do with this report, but I do think that 
after we have the Academy the doctors should 
either have the Academy or drop it, not expect 
the lay people to keep on carrying it. 

However, I am opposed personally to con- 
tributing this much at this time. I would rather 
see us go half way. Furthermore, at the time we 
made these investments, I personally didn’t know 
that these contributions would come up, and I 
think that perhaps we will have to dip into our 
defense fund just a little bit. I can’t say that that 
is positively so. We cut our reserve down to ap- 
proximately $2,000, and because we collect our 
dues in the beginning of the year, most of them, 
we could go along through the rest of the year, 
starting off with approximately $2,000, according 
to our budget. 

Now, if we are going to contribute $1,000 to 
the Survey and another $1,000 to the Academy 
of Medicine, the treasurer next year is going to 
be operating on a slim budget to start off with. 

Personally, I would rather see us contribute a 
smaller amount this year, and next year, if we 
can, go up to $1,000. But that is my personal 
opinion. 

PRESIDENT WASHBURN: Thank you very much, 
Doctor. 

You have heard the recommendation; you have 
heard the report from Dr. LaMotte; you have 
heard the opinion expressed by Dr. Messick. 
What is your pleasure? 

Dr. McGuire: I was the opposer of the motion 
in the Council, and I should like to defend it. I 
find myself disagreeably in opposition to my good 
friend, Joe Messick. I agree with the general 
principle and think that we would be doing our 
duty if we did cut it in two. However, I do think 
when I look at the membership rolls compared 
to the number of men in the state who are eligible 
in the medical profession to be members, at a 
very nominal stipend, that I am a little shameful 
of our percentage. It is not high enough, partic- 
ularly when that building carries the connotation 
Delaware Academy of Medicine. It doesn’t say 
scientists, chemists, or PhD’s. 

Another thing: When it comes to the appropri- 
ation for the running of the Academy, the con- 
tribution of the physicians compared to other 
peoples is lamentably low, and it is a matter of 
pride with me that this contribution should be 
made. 

If it is a matter of necessity that the appropri- 
ation be of at least $500, as the Treasurer indi- 
cated, I so propose it in the form of a motion now. 

PRESIDENT WASHBURN: Does the Chair hear a 
second? 

(The motion was seconded. ) 

PRESIDENT WASHBURN: It has been regu’arly 
moved and seconded that this Society appropri- 
ate the sum of $500 to the support of the Del- 
aware Academy of Medicine. Are there remarks 
or comments? 

Dr. SHANDS: I have been on the Executive 
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Committee of the Academy this year and listened 
to the finances discussed. I think that this So- 
ciety ought to do more than $500. I think that the 
three county societies and the state society ought 
to subsidize that whole project. Our Treasurer 
thinks that $500 is all we can give at this time. 
All right, but I think that there ought to be some- 
thing in the minutes to the effect that we are on 
record as approving what is being done there and 
being perfectly willing to consider another appeal 
for funds later on during the year, if they are 
needed. 

PRESIDENT WASHBURN: Does the Chair under- 
stand that you would like to amend the motion to 
appropriate $500? 

Dr. SHANDS: I would like to amend the $500 
motion with this additional information, that we 
approve, in principle, what the Academy is doing, 
and are willing to consider another request for 
funds later in the year if they are needed. 

PRESIDENT WASHBURN: Does the Chair hear a 
second to the amendment? 

(The amendment was seconded. 

PRESIDENT WASHBURN: We are now voting on 
the amendment, which is that we add to the 
original motion, and approve in principle, the 
work that is being carried on by the Academy 
and would endeavor to consider favorably further 
appeals, if found necessary. You have heard the 
motion to amend. Is there any further discvs- 
sion? 

Dr. Neese: Shall we set an amount on that 
now’? 

PRESIDENT WASHBURN: My judgment is that 
it ought to be left open. That is a personal opin- 
ion. Are you ready for the question on the amend- 
ment? 

Soy amendment was put to a vote and car- 
ried. ) 

PRESIDENT WASHBURN: So ordered. The next 
vote on the motion as amended. Are you ready 
for the question to vote on the motion as 
amended? 

(The motion, as amended, was put to a vote 
and carried.) 

PRESIDENT WASHBURN: So ordered. The next 
recommendation. 

ACTING SECRETARY LEvy: We have the recom- 
mendation that certain committees be combined. 

PRESIDENT WASHBURN: I hope that you all will 
listen carefully. If anyone disagrees with what we 
in the Council thought would be desirable, please 
say so. 

ACTING SECRETARY LEvy: To combine the Com- 
mittee on Mental Health with that on Feeble- 
mindedness. 

PRESIDENT WASHBURN: What do you wish to 
do with the recommendation? 

(Motion made and seconded to approve the 
recommendation. ) 

PRESIDENT WASHBURN: Is there any discus- 
sion? 

(The motion was put to a vote and carried.) 

PRESIDENT WASHBURN: Next recommendation. 

ACTING SECRETARY Levy: That the Committee 
on Military and Veterans Affairs be combined 
with that on National Emergency Medical Service. 

PRESIDENT WASHBURN: What is your wish? 
Dr. Murray, you are interested in this particu- 
larly. 

Dr. Murray: Mr. Chairman, my own feeling 
is that this Committee on Military and Veterans 
Affairs should become very active and very im- 
portant. If that matter is handled in the manner 
in which it’ should be handled, I think it would 
be enough for one committee without considering 
any other thing at all. 
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PRESIDENT WASHBURN: The Chair will enter- 
tain a motion to disapprove. 

(Motion made that the recommendation for 
combining the two committees be approved. Mo- 
tion seconded.) 

PRESIDENT WASHBURN: It has been regularly 
moved and seconded that the recommendation 
that the Committee on Military Affairs be com- 
bined with the National Emergency Medical Serv- 
ice Committee be approved. Are there any com- 
ments? 

Dr. ALDEN: In support of what Dr. Murray 
has said, his report, which you will hear later, 
will bring some rather important things to the 
attention of the House of Delegates and it wili be 
obvious then that there will be a great deal of 
work involved for a Veterans and Military Af- 
fairs Committee. I dont know what is to be done 
by the National Emergency Medical Service Com- 
mittee; I dont know how much work they will 
actually have. 

PRESIDENT WASHBURN: I am quite familiar 
with it. I have been a member on it. 

Dr. ALDEN: But this other committee is going 
to have their hands full with the proposed work 
to be done in the next year. 

Dr. SHANDS: Mr. Chairman, could we delay 
the action on this motion until we heard Dr. Mur- 
rays report? 

PRESIDENT WASHBURN: If there is no objection, 
we will lay this recommendation on the table. 

ACTING SECRETARY Levy: Another combina- 
tion, the Committee on Medical Services and Pub- 
lic Relations with the Committee on Medical Eco- 
nomics. 

PRESIDENT WASHBURN: What is your desire on 
that matter? 

(Motion made and seconded that the recom- 
mendation be adopted. Motion carried.) 

PRESIDENT WASHBURN: Next recommendation. 

ACTING SECRETARY Levy: There is a group of 
committees that the Council thought should be 
abolished. First is the Committee on Care of Col- 
ored People. 

MEMBER: Do you know why that was recom- 
mended, why the committee is not considered 
necessary? 

MEMBER: I don’t know why there should be 
such a committee in the first place. 

PRESIDENT WASHBURN: Dr. Elbert, would you 
care to speak to that? 

Dr. Evpert: I agree that I don’t see why it 
was instituted in the first place. I think that the 
care of colored people is primarily the care of 
all people as far as hospitalization, as far as gen- 
eral care, as far as housing, from a medical stand- 
point, and I dont see any particular purpose for 
that committee. 

PRESIDENT WASHBURN: Would you care to 
make a motion? What is the pleasure of the 
House? 

(Motion made and seconded that the recom- 
mendation be adopted. Motion carried.) 

PRESIDENT WASHBURN: Next. 

ACTING SECRETARY LEvy: That the Committee 
on Health and Sanitation be abolished. 

PRESIDENT WASHBURN: What will you do with 
it? 

(Motion made that the recommendation be 
adopted. ) 

MEMBER: What does this committee do now? 
Does it serve any function? 

PRESIDENT WASHBURN: I can only ask those 
who have served on the committee whether they 
feel that it has served a useful purpose, speaking 
personally, as one who has served on it. The 
members are Dr. Beatty, Lawrence Chipman, 
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Bruce Barnes, and Jerry Niles. If you folks feel 
that the committee should be continued, then let 
it be said. Dr. Barnes, I see vou as a member. Do 
you feel that there has been demand on you for 
service? 

Dr. BARNES: No sir, I don’t. 

PRESIDENT WASHBURN: Remember, any or all 
of these committees could be re-established once 
the need is clear. I have had the feeling that we, 
as a little Society, have had about 27 or 28 com- 
mittees, and so many times they have simply 
said that they have had no meeting. 

The motion was to concur. Is there a second? 

(The motion was seconded.) 

PRESIDENT WASHBURN: It has been regularly 
moved and seconded that we abolish the Com- 
mittee on Health and Sanitation. Is there any 
discussion? 

(The motion was put to a vote and carried.) 

ACTING SECRETARY Levy: That the Committee 
on Industrial Health be abolished. 

PRESIDENT WASHBURN: I discussed the matter 
with Drs. McGee and German, and they were of 
the opinion that it would be a proper thing to 
abolish it. 

(Motion made and seconded that the recom- 
mendation be adopted. Motion carried.) 

ACTING SECRETARY LEvy: To abolish the Com- 
mittee on Social Hygiene. 
PRESIDENT WASHBURN: 

that one? 

(Motion made and seconded that the recom- 
mendation be concurred in. Motion carried.) 

PRESIDENT WASHBURN: Now we come to reports 
of Standing Committees. The Committee on Med- 
ical Education; Dr. Shands. 
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Dr. SHANDS: We have never had a meeting of 
the committee since I have been the senior of- 
ficer. I have discussed for the last year with Dr. 
Reese over at the University of Delaware what 
might be done through our university for medical 
education. I think he and Dr. Perkins are perfect- 
ly willing to have something through the univer- 
oy if we can tell them what we would like them 
to have. But we have never gotten together on a 
plan, so the committee has nothing to report at 
this time. 

PRESIDENT WASHBURN: The Committee on Pub- 
lication. 

Report of Committee on Publication 
Report of the Editor 


We are nearing the end of Volume 25 of the 
New Series. The amount of material published 
is about equal to that of previous volumes. 
Through the excellent cooperation of the hospi- 
tals and other contributors, together with the 
papers from our annual session and papers from 
the meetings at the Delaware Academy of Medi- 
cine we have on hand at present a surplus of 
material —a healthy condition which we hope 
will continue. The value of the material con- 
tributed by the physicians in Delaware is de- 
finitely heaithy condition 
which we hope will continue. The Journal re- 
ceives requests for reprints from all over the 
United States and several foreign countries. 

The Star Publishing Company, who print the 
Journal, deserve a very kind word for their 
continued courtesies and efficiency, and to them 
we again give our thanks. 

To all our officers and members, whose con- 
tinued cooperation sustains us, we offer our 
grateful thanks once more. 


Respectfully submitted, 
W. EpwINn Editor 


What will you do with 
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Report of The Managing Editor 
August 1, 1952 to August 1, 1953 
A. Checking Account 


Checking Account, Wilmington Trust 


Co., August 1, 1,676.41 
Receipts 
Advertisements $ 8,901.08 
Bonus on Ads, AMA ............ 404.86 
Subscriptions 
Medical Society Members 922.50 
Single Copy Sales ................ 78.45 
Halftones ..... 68.57 
Interest on War ‘Bonds 
(Purchased 12-10-42, 
87.50 
21 
Total Receipts ...... $10,579.17 
Disbursements 
Printing and Jour- 
6,803.17 
Editor’s Salary 
Stenographer’s Salary ........ 480.00 
Stationery & Supplies ........ 114.00 
25.74 
Telephone & Telegraph ...... 1.82 
Bound Volumes __............. 8.00 
Copyrighting Journal .......... 48.00 
Bonding Stenographer ........ 16.59 
27.00 
Printing Roster .................... 8.50 
14.16 
Total Disbursements $ 9,957.48 
Balance in Checking Ac- 
count, August 1, 1058 .......................... $ 2,298.10 
B. Savings Account 
Savings Account, Wilming- 
ton Trust Co., August 1, 
Interest on Savings Ac- 
Balance in Savings Ac- 
count, Wilmington Trust 
Co., August 1, 1953 .......... 1,664.27 
Savings Account, Wilming- 
ton Savings Fund Society, 
ee on Savings Ac- 
78.58 
Wilmington Sav- 
ings Fund Society, Au- 
Balance in Savings Ac- 
C. War Bonds 
U.S. War Bonds, 
Purchased December 10, 1942 ............ $ 3,502.38 
U.S. War Bonds, 
Balance, August 1, 1953 «0.000.000.0000... $ 3,502.38 
Summary 
Checking Account Balance, 
$ 2,298.10 
Savings Accounts ‘Balance, 
4,886.46 


3,502.38 


Grand Total (Accounts A, B,C) $10,686.94 


Respectfully submitted, 
M. A. TARUMIANZ, Managing Editor 
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Dr. GiLtes: Dr. Washburn, is this entirely 
separate from Dr. Messick’s? 

PRESIDENT WASHBURN: The answer is yes. 

: I am all in favor of this $1,000, 
then. 

Dr. SHANDS: I make a motion that $500 of this 
fund be appropriated. 

Dr. McGuire: I second that motion, because 
a great deal of that material has to be obtained 
from the library, and the Journal is not con- 
tributing anything toward the subscriptions that 
come to the Academy. I just remarked to Dr. 
Shands that they seem to be the wealthiest part 
of this Society. 

PRESIDENT WASHBURN: You have heard the 
motion, which is that we appropriate $500 of this 
hard-earned money of Dr. Bird, who has been our 
editor for 35 years or more. 

Dr. Birp: Thirty-eight years. 

PRESIDENT WASHBURN: Is there any discussion? 

(The motion was put to a vote and carried.) 

PRESIDENT WASHBURN: The Chair will enter- 
tain a motion to receive the report of the Com- 
mittee on Publication. 

(Motion made and seconded that the report be 
received with approval. Motion carried.- 

PRESIDENT WASHBURN: The next committee is 
the Committee on Public Laws. 


Report of Committee on Public Laws 

Due to the fact that the Delaware Legislature 
met in Dover for several months this year this 
Committee, necessarily, became very active in 
promoting a few new bills in behalf of the Medi- 
cal Society of Delaware, as well as exerting 
every effort in preventing several undesirable 
bills sponsored by other professions and cults 
from becoming laws. 

We were successful in having passed with no 
opposition in either Senate or House an Act 
Amending Chapters 11, 17 and 33, Title 24, 
Delaware Code of 1953, authorizing the Medical 
Council of Delaware, the Delaware State Board 
of Dental Examiners and the State Board of 
Veterinary Examiners to provide for temporary 
admission to practice medicine, dentistry and 
veterinary medicine during a possible emergency 
period. During the Korean War the Attorney 
General of this State has declared it as an emer- 
gency and the Medical Council has been able 
to place several physicians and surgeons in 
places where they were badly needed. 

The first Optometrist Bill placed before the 
Legislature was rather vague in giving certain 
rights to optometrists. A delegation of opthal- 
mologists appeared before the Caucus Committee 
of the Legislature to present their arguments. 
The delegation consisted of W. O. LaMotte Sr., 
Norman Cutler, W. O. LaMotte Jr., Gerald Poole, 
Gerald Lessy and E. R. Mayerberg. It was, 
therefore, advised by this Committee that rep- 
resentatives of the ophthalmologists and optom- 
etrists get together at a special meeting so the 
two bodies could try to settle their differences 
amicably and both professions would be satis- 
fied. A corrected bill was then offered in the 
House but was withdrawn by the optometrists. 

The chiropractors presented a Bill, HB 400, 
in the House which, if passed, would allow a 
chiropractor to testify in a professional capa- 
city before the Industrial Accident Board. A 
delegation from the Medical Society of Dela- 
ware, namely, Drs. James Beebe Jr., Harold 
Geyer, James Homan, I. J. MacCollum, Daniel 
Preston and J. S. McDaniel Sr., was given a 
hearing before both the minority and majority 
groups of the House. The arguments against 
this bill by each doctor were so convincing that 
it seemed certain the bill would be defeated. 
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Facts concerning chiropractic were distributed 
to every member of the House and Senate in 
pamphiet torm. However, the Bill was passed 
in the House by a surprising vote of 20 to 4, 
due to several members of the House who had 
been won over by the cult. The Committee then 
turned its efforts toward the members of the 
Senate. A delegation, namely, Drs. Daniel Pres- 
ton, I. J. MacCollum and J. S. McDaniel Sr., 
was given a hearing betore the minority and 
majority groups of the Senate. There is no 
doubt but that the arguments brought forth 
by Dr. MacColium and Dr. Preston on the sub- 
ject of chiropractors had a decided effect on 
the Senators. Dr. Preston was excellent in de- 
scribing what a menace a chiropractor could be 
if he were allowed to testify concerning an in- 
jured man who had complications of diabetes. 
His testimony certainly convinced the Senators 
that chiropractors were not qualified. Dr. Mac- 
Collum, a member of the Industrial Accident 
Board, also convinced the Senators that testi- 
mony before his Board would not be trust- 
worthy. The Bill was never brought to a vote 
in the Senate and, therefore, died a “good death”. 

The Board of Medical Examiners had an un- 
usual number of applicants for licensure in the 
state of Delaware Twenty medical doctors and 
one osteopath took the examinations given jn 
July and all were recommended to the Medical 
Council for licensing. Nine medical doctors were 
accepted through reciprocity, two were given 
Temporary Emergency License, and two osteo- 
paths were accepted through reciprocity. 

The Medical Council met with the Board of 
Examiners. It was their unpleasant duty to give 
a hearing to Foster M. Brown, M.D. of Wilming- 
ton, and consider whether his license to practice 
medicine and surgery in Delaware should be 
revoked. Dr. Brown was convicted before a Wil- 
mington Court of making false statements, there- 
fore violating the provisions of Title 24, Chap- 
ter 17, of the Delaware Code of 1953. Louis L. 
Redding, Dr. Brown’s attorney, appeared with 
him. Judge Richards, President of the Medical 
Council, presided at the hearing. After hearing 
testimony of Dr. Brown and Mr. Redding, Coun- 
cil was assured that the false statements made 
were not made consciously or wilfully but rather 
the result of keeping inadequate records in his 
office and carelessness in not consulting the rec- 
ords which were available. The Medical Council 
came to the decision that, in view of the above 
cited evidence, the license of Foster M. Brown, 
M.D., be not revoked on account of the com- 
plaint made to them. 

Respectfully submitted, 
Jos. S. MCDANIEL, Chairman 


Dr. McDANiEL: I should like to make this 
addendum. I feel justified in explaining to the 
delegates here the difficulties of the Committee 
on Public Laws. I don’t think the members of the 
Society take this committee seriously enough. I 
think there is too much responsibility put on the 
committee alone. I have had fine cooperation 
from all of the members of the committee and Dr. 
Washburn, our president, but I have called on 
several physicians on the outside to see their 
representatives to try to kill a bill or help us in 
something, and they say, “That is not our duty; 
pe is the duty of the Committee on Public 

ws.” 

Well, it is not. It is the duty of every physician 
who could have some weight with a representative 
or senator. Nobody knows what difficulty there 
is in getting a bill killed or getting one through. 
They are not passed on their merit; the bills are 
not passed on their merit in the legislature. They 
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are passed for two or three reasons: one, because 
the other professions are organized and they 
spend their money and half their time in the 
legislature, so that by the time we get to them 
we have difficulty in persuading the members of 
the legislature that we are right. 

Nobody knows, unless you go through it, what 
politics are played in that body. Fortunately, I 
have had one or two pretty good friends in the 
Senate and one or two good friends in the House 
of Representatives, but it didn’t mean much ito us 
when we thought we had the bill licked and they 
licked us 20 to 4. 

We are not going to have any trouble this year 
because we don’t have any legislature, but what 
I would like to say is that this Medical Society 
should become more organized for the next legis- 
lature in some way or other, and be on the job. 
If they don’t, there are going to be some vicious 
bill passed. 

PRESIDENT WASHBURN: Thank you very much, 
and I hope in receiving this report that someone 
will say a kind word for the faithful and devoted 
service of this committee. 

The Chair recognizes Dr. Mayerberg. 

Dr. MAYERBERG: I am not a delegate and 
therefore I don’t have the privilege of the floor. 

I think it is difficult to appreciate the great 
work Dr. McDaniel has done before the House. 
His magnificent report doesn’t begin to tell the 
story. That man, McDaniel, if he were in military 
service would get a decoration for service far be- 
yond his duty, and I would like to see, after this 
report is adopted, the House of Delegates give 
him a rising vote of thanks. 

Mr. Chairman, before that I would like to say 
this. I was on that committee and I know how 
hard it is to get anything through that legislature. 
The optometry bill came up and some of the doc- 
tors undertook to analyze and evaluate that bill, 
and then we promptly went down to the legisla- 
ture and opposed it. Our interpretation of that 
bill was entirely wrong. Every single objection 
that we had was in the existing law and had been 
in effect for years, and we went down there and 
made monkeys out of ourselves. Fortunately, 
Joe got them to ask for a consultation between 
the two groups and we met, and you were present, 
and we had an attorney present. That is the kind 
of thing that we should always do. 

If there is ever a bill to be analyzed, evaluated 
or interpreted, it should be done with legal coun- 
sel. We are not lawyers. We may think we know 
a lot about it but we don't. 

I make this recommendation, that hereafter Joe 
McDaniel be given the right to employ an attor- 
ney. We happened to have had a very fine one 
this year, Percy Green, and I would like to see 
him go along with us. I think Joe should be given 
the privilege of employing him when he needs 
him. He may go a whole session without having 
to have him but I think it is important that we 
have legal counsel available. Goodness knows, 
his job is hard enough; he ought to have all the 
help he can get. 

I want to say this in defense of my Public Re- 
lations Committee. Those two committees worked 
hand in hand this year. A lot of men went down 
to the legislature to appear with Dr. McDaniel on 
both of those bills, and that is most unusual. 

PRESIDENT WASHBURN: And some went more 
than once. Thank you very much, Doctor. Does 
the Chair hear a motion to accept the report with 
thanks and with a rising vote? 

(Motion made, seconded and carried that the 
report of the Committee on Public Laws be ac- 
cepted with a rising vote of thanks. Delegates rise 
and applaud.) 


PRESIDENT WASHBURN: That’s how we feel, 
Doctor. Thank you very, very much. 
The Committee on Budget; Dr. Messick. 
Report of The Budget Committee For 1954 


Receipts 1954 
Exhibits ) Annual ...... 1,200.00 
Dinner Subsc.) Session ...... 800.00 
105.00 

Disbursements 
Salaries 
Executive Secretary ........ $ 3,600.00 
Stenographer ................... 600.00 
Taxes, Social Security ... 54.00 
$ 4,254.00 
Office 
Printing, Stat., Postage .... $ 350.00 
50.00 
200.00 
Miscellaneous .................... 150.00 
$ 1,100.00 
Operations 
Journal Subs. ......... $ 960.00 
506.00 
175.00 
Middle Atlantic States 
Conf. 50.00 
Ins., Bonds, Misc. ............. 4.80 
Safety Depos. Box. 
$ 1,896.00 
Travel 
A. M. A. Conventions .... $ 400.00 
A. M. A. Conferences ...... 250.00 
$ 750.00 


Annual Session 
Luncheon, Dinner 


$ 1,000.00 
350.00 
Program & tickets ...... wee 250.00 
300.00 
100.00 
100.00 


Total Disbursements .... $10,100.00 
Respectfully submitted, 
JOSEPH M. Messick, Chairman 

PRESIDENT WASHBURN: You have heard the 
report on the Budget Committee. What will you 
do with it? 

(Motion made and seconded that the report be 
accepted. Motion carried.) 

PRESIDENT WASHBURN: Next is the report of 
the Woman’s Auxiliary of the Medical Society of 
Delaware. Dr. Levy will you read that please? 

Report of the Woman’s Auxiliary 

Delaware is 100% organized—we have three 
county auxiliaries. Our aims this year are:—to 
promote closer relationship between county aux- 
iliaries, to increase membership, and to stimu- 
late greater interest and enthusiasm in all our 
work. We have accomplished this. 

The Organization Committee has sent invita- 
tions to all prospective members, stressing the 
privilege of membership, and the services which 
physicians’ wives can give to their communities, 
as weli as, to the Medical Society. Our mem- 
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bership has increased to 232, an increase of 24 
members. 

Programs have been varied. Our State officers 
and committee chairmen have presented plans 
and suggestions, received from the National Aux- 
iliary. We have had speakers from Welfare Or- 
ganizations in Delaware, Civil Defense, Red Cross, 
Visiting Nurse Association, and voluntary health 
insurance plans. We have enjoyed a talk on 
flower arrangements, and have had a style show. 

The Public Relations Committee has been very 
active and successful. For the first time, our 
three counties have each had a public relations 
chairman, which has given a more connected, 
and much more pleasant working basis. Two 
new projects have been added—a booth at the 
State Fair, stressing nurse recruitment; and par- 
ticination in the State-wide Chest X-ray Survey. 
Our members have been encouraged to partici- 
pate in all community activities. We feel that 
we are well represented in all activities through- 
out the State, with many auxiliary members 
holding offices, and accepting leadership. Many 
hours have been spent in volunteer work. Our 
smallest county auxiliary makes cancer dressings, 
as they are needed by the Cancer Society. They 
are active in hospital. school, and church work. 
Another small county auxiliary has donated 
$50.00 each to three hospitals in their county. 
The Auxiliary takes charge of a booth at the 
carnival of the Delaware State Hospital, held 
each year for the entertainment of the patients. 
Hundreds of garments have been made for lay- 
ettes for the Visiting Nurses Association. 

We have given 6 nursing school scholarships 
—one girl finished her training this year, two 
started in September. The Auxiliary secured ad- 
ditional scholarships for all of the applicants. 
A local Service Club has given five full nurses 
scholarships, because of the work done by our 
auxiliary. The nurse scholarship committee is 
a very active group. 

A successful blood donor day was sponsored 
—Auxiliary members, their families, and friends 
donated blood. Over 700 volunteer working hours 
have been given to the Red Cross Blood Mobile 
unit. 

The legislative chairman reviewed all litera- 
ture received from Washington and Chicago. The 
Auxiliary worked actively on the elections of 
November 1952, and feel that we did our part 
in getting out many votes. 

“Today's Health” Committee has been congra- 
tulated by the National Committee for the sub- 
scriptions they sent in this year. We hope to 
continue our progress. 

A Mental Health Committee has been estab- 
lished, at the request of the American Medical 
Association, and with the approval of our Ad- 
visory Committee. 

The Medical Society of Delaware has helped 
and encouraged us. We appreciate their assis- 
tance and guidance. At their request, our aux- 
iliary has contributed $220.00 to the American 
Medical Education Foundation Fund—each coun- 
ty auxiliary, as well as, the State Auxiliary con- 
tributed. 

Social activities have been included in our 
program. One county has a dinner dance each; 
another county holds its meetings at the same 
time the County Medical Society meets—the Aux- 
iliary members prepare and serve refreshments. 
This has increased attendance and interest in 
both organizations. 

This year, we have grown in size, in interest, 
and in responsibility. We hope to continue our 
growth, to encourage close relationships between 
county auxiliaries, and to assist the Medical So- 
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ciety and our communities. There is much to 
be done. 

In addition to our Auxiliary activities in Dela- 
ware—Mrs. Sylvester W. Rennie is active on 
the National Organization Committee, and Mrs. 
Willard F. Preston is the Eastern Regional 
Chairman of the National Mental Health Com- 
mittee. 

Respectfully submitted, 
PEARL PRESTON, President 


PRESIDENT WASHBURN: That is a splendid re- 
port, and if there is no objection the report will 
be received. 

Dr. McGuire: Mr. Chairman, I move now that 
unless otherwise desired by the House, the re- 
maining committee reports be read by title. 

(Motion seconded. ) 

PRESIDEN’ WASHBURN: It has been rezularly 
moved and seconded that the succeeding reports 
be read by title, unless the House desires to have 
any particular report read. 

Dr. McGuire, I wish to make a point that in 
general we have acted as a reference committee, 
but if a committee desires very much to read it 
we won't be too rough. 

You have heard the motion. Are you ready for 
the question? 

(The motion was put to a vote and carried.) 

PRESIDEN’ WASHBURN: First is the report of 
the Advisory Committee of the Woman's Auxil- 
a. It is recommended that that be read by 
title. 

Repori of Advisory Committee, 
Woman’s Auxiliary 


The Advisory Committee of the Woman's Aux- 
iliary to the Medical Society of Delware has had 
no occasion to meet during the past year. 

Informal discussions with Mrs. Pearl Preston, 
President of the Woman’s Auxiliary about various 
matters have been held by the Chairman of the 
Committee. 

Respectfully submitted, 
ROGER Murray, Chairman 


PRESIDENT WASHBURN: The same for the report 
of the Committee on Cancer. (Read by title.) 


Report of Committee on Cancer 

During the past year there has been steady ad- 
vance in the control of cancer along lines already 
well established in Delaware and from several 
new approaches. 

The Delaware Division of the American Cancer 
Society continues its cancer detection centers in 
and around Wilmington, offering limited exam- 
inations to women. Similar cancer detection cen- 
ters are maintained in lower Delaware by the 
Cancer Control Division of the State Board of 
Health. The success of this service is evident by 
the growing demand from industrial groups. 

The Delaware Division augments the assistance 
by the Levy Court in meeting the expense of hos- 
pital bills to needy cancer patients by paying up 
to 20% of such bills, exclusive of those for pro- 
fessional service, but not exceeding $200.00. Dur- 
ing the year 60 persons have been assisted in this 
manner, by the loan of apparatus and by furnish- 
ing service by practical nurses for home care. A 
social service maintained by the Delaware Divi- 
sion investigates all such cases brought to its at- 
tention before aid is extended. 

Public education in cancer is carried out by 
the distribution of free literature during the an- 
nual campaign for funds, by lectures and by mo- 
tion picturees. Professional education consists of 
supplying all physicians with a monthly bulletin 
by the State Board of Health and by subscription 
to the Journal, ‘Cancer,” for each hospital by the 
Delaware Division. The Delaware Division has 
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also purchased a substantial number of books for 
the Library of the Academy of Medicine. 

Cancer clinics are maintained at several hos- 

itals so located in the state that every citizen 
as easy access to one of them. 

An outstanding advance in cancer diagnosis 
and treatment is the establishment of an isotope 
laboratory at the Memorial Hospital in Wilming- 
ton. This facility is available to all and is financed 
by the joint contribution of a public-spirited citi- 
zen and the Delaware Division of the American 
Cancer Society. 

increasing public awareness of the problem of 
cancer control is manifested by a 30% increase 
in the amount of money collected in the annual 
campaign for funds, amounting to over $90,000.00 
in 1953. 

Despite these concerted efforts at control, 727 
new cases of cancer were reported to the State 
Board of Health during 1952, and cancer remains 
the second greatest cause of death in Delaware. 
The encouraging side of the picture is the increas- 
ing interest in the early detection of cancer and 
the consequent proven increase in cure rate. 

Respectfully submitted, 
DouGLas M. Gay, Chairman 

PRESIDENT WASHBURN: Committee on Tubercu- 
nee The Council recommended that that be 
read. 


- Report of Committee on Tuberculosis 


The Committee on Tuberculosis submits the 
following report for the past year. Due to the 
variance of dates of operations by the various 
groups, some statistics are from July 1, 1952 to 
June 30, 1953, while others are for the calendar 
year of 1952. 


TUBERCULOSIS MORTALITY—DELAWARE 
(January 1, 1952 to December 31, 1952) 


The tuberculosis mortality rate for the period 
was 16.7 per 100,000 population. The resident 
deaths were 51 which was a decrease of 9 from 
the previous year. The population figure used 
was 328,401 which showed an increase of 5,000 
over the previous year. The reduction in 1952 
was 2 deaths per 100,000 population, comparing 
favorably with the U. S. figures. The death rate 
for the white population was 11.3 a slight increase 
over the previous year. The rate for non-white 
was 50.2 which showed a decrease of 16.4 for the 
year. This indicates that the effort placed on this 
group the past year is beginning to pay dividends. 
This represents a combined effort by the various 
groups involved and they are to be commended. 

EMILY P. BISSELL SANATORIUM 

The changing of the name of the Sanatorium 
to that honoring the pioneer of Tuberculosis work 
in Delaware was another step in considering Tu- 
berculosis as an overall problem. 

The Brandywine Unit reported 106 admissions 
and 125 discharges. The Edgewood Unit reported 
66 admissions and 42 dischargees. Due to im- 
provements and expansion of facilities at Brandy- 
wine and Edgewood now going on, there was a 
reduction in bed capacity, as indicated in the 
number of admissions reported. 

STATE BOARD OF HEALTH 

The mobile chest X-ray unit, which is a co- 
operative project of the State Board of Health 
and the Delaware Anti-Tuberculosis Society X- 
rayed 19,129 during the past year. More than 
3,500 attended the periodical chest clinics held 
in the County Health Centers. There were more 
than 1,500 fluoroscopies. 

STATEWIDE CHEST X-RAY SURVEY 

As this report is being written, plans are in op- 
eration for the conducting of a Statewide Chest 
X-ray Survey on a fast tempo basis. The commit- 
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tee has taken an active lead in the medical phases 
of this program. The furnishing of physicians as 
speakers, the request for cooperation of the physi- 
cians through letters informing them of the Sur- 
vey, participation in workshop conducted by the 
State Nurses Association, together with furnish- 
ing consultation to the Board of Directors on the 
Survey Staff of the medical implications, have all 
been part of the functions of the Committee on 
Tuberculosis. 

The goal of 200,000 X-rays has been set with 
10 mobile units in operation. From such a pro- 
gram could well come the formation of a strong 
case finding program and an equally strong fol- 
low-up development that would place the State 
of Delaware in an enviable position in these 
areas. 

The Medical Society of Delaware was one of 
the sponsoring groups of this Survey. Not alone 
will it be a considerable value to finding Tubercu- 
losis, it also tends to develop a health conscious- 
ness in the people that will be of value in other 
areas of medicine. 


DELAWARE ANTI-TUBERCULOSIS SOCIETY 

The Society continued to lend its assistance to 
the over-all state program. With the Wilmington 
Visiting Nurse Association cooperating, 1,774 
bedside nursing visits were made on 48 patients. 
In cooperation with the Rehabilitation Division 15 
persons were rehabilitated. Other high spots of 
the Society’s activities included: 


Total X-rays taken in Diagnostic Clinics 3131 
New Cases Diagnosed eve 81 
Follow-up X-rays of old patients 

New Cases of Tuberculosis 


2,073 Hospital routine X-rays at Delaware 
and Memorial Hospitals. 


45 Schools enrolled in Health Habit Course. 
4,396 Students enrolled in Health Habit Course. 


The total number of new cases of tuberculosis 
diagnosed during the pear from all case-finding 
methods numbered 245 

Anyone wishing a more detailed report on the 
above activities may obtain them from the Del- 
aware Anti-Tuberculosis Society. 

Respectfully submitted, 
GERALD A. BEATTY, Chairman 

PRESIDENT WASHBURN: I think that was a re- 
port well worth listening to. If there is no objec- 
tion it will be received. 

The report of the Committee on Social Hy- 
giene, (Read by title.) 


Report of Committee on Social Hygiene 

As chairman of the Social Hygiene Commit- 
tee, I am sorry that I have no report to make. 
During the past year no problems were pre- 
sented to me to consider and there seemed to 
be no necessity for my calling a meeting of the 
Committee. 

I have been informed that previous commit- 
tee reports have merely consisted of previously 
published Board of Health statistics. It seems 
there is no need to burden the Society with a 
restatement of these figures. 

In my opinion, if the past year is an example 
of the lack of duties of the Social Hygiene Com- 
mittee, this committee might just as well be 
abolished. 

The above statements reflect only my own 
point of view, as I have not consulted the other 
members of this committee about them. 

Sincerely, 
LAWRENCE KATZENSTEIN, Chairman 

PRESIDENT WASHBURN: The Committee on Ma- 
ternal and Infant Mortality. (Read by title.) 
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Report of Committee on 
Maternal and Infant Mortality 

In order to properly evaluate maternal and 
infant mortality in Delaware in the past year a 
study of some of the figures concerning the 
number of births and deaths is very helpful. To 
determine the differences in the various parts 
of the state the figures given are for the three 
countis. 

In New Castle county there were 5,486 white 
and 885 non-white births. Of these 99.9% of 
whites and 97.4% of the non-whites were de- 
livered by physicians. 99.4% of the whites and 
95.0% of the non-whites were delivered in hos- 
pitals. Of these 99.0% of the whites and 95.5% 
of the non-whites had a pre-natal Wasserman 
test. 

In Kent county there were 597 white and 166 
non-white births. Of these 93.4% of the whites 
and 61.0% of the non-whites were delivered by 
physicians. 92.3% of the whites and 47.2% of 
the non-whites were delivered in hospitals. Of 
those who had a pre-natal Wasserman 94.9% 
were white and 82.6% non-white. 

In Sussex county there were 1,279 white and 
449 non-white births. Of these 97.8% of the 
whites and 52.9% of the non-whites were de- 
livered by physicians. 90.1% of the whites, and 
43.3% of the non-whites were delivered in hos- 
pitals. Pre-natal Wasserman tests were taken on 
90.5% of the whites and 81.0% of the non- 
whites. 

New Castle county had 380 white and 143 
non-white premature births or a rate of 75.3 
white and 169.2 non-white. In Kent there were 
60 white and 41 non-white premature births or 
a rate of 81.9 white and 177.4 non-white re- 
spectively. 

In Sussex there were 57 white and 50 non- 
white births or a rate of 54.4 white and 1243 
non-white respectively. This makes an average 
rate for the state of 73.6 white and 158.6 non- 
white. The tetal number of births was 7,362 
white and 1,500 non-white. 

The number of illegitimate babies was as fol- 
- lows by counties: In New Castle 101 white and 
244 non-white. A rate of 20.0 and 288.7 respec- 
tively. In Kent 21 white and 76 non-white for 
a rate of 28.6 and 329.0 respectively. In Sussex 
20 white and 123 non-white for a rate of 19.1 
and 305.9 respectively; making a grand total 
for the state of 159 white and 446 non-white for 
a rate of 21.7 and 297.3 respectively. 


The number of still-births by counties was: 
New Castle 65 white and 19 non-white for a rate 
of 12.9 and 22.5 respectively; Kent 13 white 
and 7 non-white for a rate of 17.7 and 30.3 
respectively; Sussex 19 white and 14 non-white 
for a rate of 18.1 and 34.8 respectively. The 
grand total for the state was 104 white and 
40 non-white with a rate of 14.1 and 26.6 re- 
spectively. 

The number of neo-natal deaths by counties 
was: New Castle white 8, non-white 9, or a rate 
of 16.3 and 34.3 respectively. Kent white 2, 
non-white 1, or a rate of 19.1 and 259 re- 
spectively. Sussex white 5, non-white 0, or a 
rate of 25.8 and 27.3 respectively, giving a total 
for the state of 19 white and 12 non-white. 

The total number of infants in the state who 
died under 24 hours was 76 white and 24 non- 
white. Thos who died in one week was 39 white 
and 12 non-white. 

The total number of infants who died under 
one year was 164 white and 80 non-white. 

The neo-natal rate for the entire state was 
22.2 for whites and 53.3 non-whites or a total 
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- of 27.5 which compares with the national aver- 


age of 28.6 for 1952. 

The causes of infant mortality number about 
35, and the chief of these in descending numeri- 
cal order are: post-natal asphyxia and atelec- 
tasis, affecting 51 infants; immaturity affecting 
the same number; congenital malformations af- 
fecting 42; other birth injuries affecting 13; 
intra-cranial and spinal injury at birth affecting 
12; pneumonia affecting 20; and the remainder 
from miscellaneous causes. 

There were only four maternal deaths in the 
state for 1952. Two in New Castle and two in 
Sussex. Of these two were white and two non- 
white. The causes of death were puerperal 
phlebitis and thrombosis, ectopic pregnancy, 
laceration of perineum, and post-partum hemor- 
rhage. This makes a mortality rate of .45 com- 
pared with the national average of .66 for 1952. 

As before the possibility for obtaining a re- 
duction in infant death rates lies in salvaging 
a greater number of immature infants, possibly 
through improved maternal care and a better un- 
derstanding of the needs of the premature in- 
fant. Since it is known that it is in the first 
trimester of pregnancy that an appreciable num- 
ber of congenital malformations of the heart, 
eyes, ears and central nervous system occur, 
the future may hold some hope in preventive 
care during this critical period. One instance 
of this is the prevention of German Measles in 
the mother during this time. 

The Committee is deeply grateful to Mr. Cecil 
A. Marshall, Statistician of the State Board of 
Health for his invaluable help in preparing this 
report. 

Respectfully submitted, 
A. H. WILLIAMS, Chairman 


PRESIDENT WASHBURN: Committee on Heart 
Disease. (Read by title.) 


Report of the Committee on Heart Disease 


We respectfully submit the following report on 
reference to heart disease in Delaware: 

One out of every three persons dies of heart 
disease in some form or other. Most of these 
deaths are due to arteriosclerosis and hyper- 
tension. Rheumatic heart disease is on the wane, 
although it is estimated that it is still the most 
common cause of death in childhood and young 
adults. As a result of a survey in New York 
state rheumatic heart disease is the cause of 
more than five times as many deaths as whoocp- 
ing cough, measles, epidemic meningitis, and an- 
terior poliomyelitis combined. There are still 
more than 460,000 cases of rheumatic heart dis- 
ease in this country. However, advances are 
being made in regards to prophylaxis against 
the Group A hemolytic streptococci. This is be- 
ing accomplished by the administration of peni- 
cillin, aureomycin, or sulfanilamide drugs. Re- 
search is particularly being performed against 
arteriosclerosis with low cholesterol and reduc- 
tion diets. The greatest advances are being per- 
formed in the surgical treatment of congenital 
heart diseases as well as corrective treatment 
for mitral stenosis. 

In Delaware we are fortunate to have heart 
clinics in each hospital. At monthly intervals 
there is a congenital heart clinic where cases 
are evaluated as to the possibility of being can- 
didates for surgery. Also, candidates for valvu- 
lar operations of rheumatic fever are surveyed. 
Through the help of the American Heart Asso- 
ciation many indigent cases have been helped. 
Also, private cases have been handled through 
the clinic with ethical relationship with the fam- 
ily physician. 
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A challenge is open to the medical profession 
for better care of the indigent heart patients. 
It is commendable that the Society has devoted 
the last three papers of its meeting this year 
along this consideration. Second a challenge is 
before the Society to uncover impending heart 
disease. Similar to the tuberculosis program a 
statewide survey of doing e!cctrocardiograms 
should be considered. Fina'ly, in cooperation 
with the State Board of Health and the Dela- 
ware Heart Association in the handling of rheu- 
matic cases who need long periods of bedrest, 
this problem should be soived. Courses in elec- 
trocardiography are being held in the various 
hospitals, and it is our feeling that much more 
is possible to be done through the mediums of 
radio, television, and other means of education. 

Respectfully submitted, 
EpGAR R. MILLER, Chairman 

PRESIDENT WASHBURN: Committee on Diabetes. 
(Read by title.) 


Report of Committee on Diabetes 

In November 1952 the American Diabetes 
Association conducted a drive known as Diabetes 
Week in which they tried to find throughout the 
country as many previously unknown diabetics as 
possible. This Committee cooperated with the 
American Diabetes Association by sending to 
each member of the State Society some weeks 
before the National Campaign a pamphlet con- 
iaining several simple measures to discover and 
diagnose diabetes in individuals before they had 
any symptoms. Especially was it emphasized that 
examinations of the urine or blood should be 
made 1% to 2 hours after a large carbohydrate 
meal. The examinations should not only be made 
in the fasting state. 

March 1 a questionnaire was sent to every 
member of the State Society. There were 121 re- 
plies. Thirty-one of these were from physicians 
who did not treat diabetics. Ninety replies were 
from physicians who do treat diabetics and of 
these 90 the following answers were compiled: 

In answer to question 1, ““‘How many new dia- 
betics have you found since November 1952?” the 
total number was 261. It is not quite clear 
whether this really represents 261 previously un- 
known diabetics. Some of those answering the 
questionnaire seemed to understand the question 
as meaning new diabetics to that particular physi- 
cian rather than a newly discovered diabetic. A 
few of these also may represent routine examina- 
tions which showed either glycosuria or hypergly- 
cemia but which were not followed for a recheck 
with glucose tolerance or other appropriate meas- 
ures. However, the figure does suggest that a 
goodly number of previously unknown diabetics 
were discovered by the medical profession in 
Delaware during the past year. 

Question 2, “How many diabetics under your 
care are under 18 years of age or were under 18 
years when the disease was first discovered?” 
The total answer to this question was surprisingly 
high, numbering 92. 

Question 3, “Do you regularly examine urines 
for sugar and determine blood sugar levels post 
prandially?’’ The answer to this question was 76 
yes and 12 no. The 12 no, meaning that blood 
sugar levels were not examined regularly post 
prandially, is an encouraging low figure. It is 
hoped that in the future all individuals will ex- 
amine blood sugars in diabetics post prandially as 
well as in the fasting state. This question No. 3 
may have been somewhat ambiguous. It is pos- 
sible that some individuals reading the question 
did not understand that in the first part, “Do you 
regularly examine urines for sugar?” that this 
also meant post prandially. 
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Question 4, “What proportion of your diabetic 
patients follow a measured diet with reasonable 
accuracy?” The answer to this question was quite 
varied. Seventeen replies were 100 per cent. 
There were 30 replies between 75 and 100 per 
cnt, 19 replies between 50 and 75 per cent, 5 be- 
tween 25 and 50 per cent, and 4 below 25 per 
cent. One wonders whether those answering the 
questionnaire differentiated accurately between 
patients who had a definitely prescribed diet and 
those who actually followed such an accurately 
prescribed diet. The answers certainly would in- 
dicate a very high per cent of patients following 
a measured diet. This would seem to be higher 
than one would have expected from the ex- 
perience of most diabeticians. 

Question 5, “Approximately what percentage of 
your patients take insulin and what percentage of 
these take NPH insulin?” This question was prob- 
ably not a good one in that it was a double ques- 
tion. The answers, however, are summarized as 
follows: 17 physicians reported that 100 per cent 
of their patients take insulin. Twenty-eight physi- 
cians reported that 75 to 100 per cent take insulin. 
Eleven reported 50 to 75 per cent of their dia- 
betic patients take insulin, 6 reported 20 to 50 per 
cent and it was not clear in 24 instances whether 
they took insulin or not. Of those patients who 
did take insulin, in 14 instances NPH insulin was 
used in all of their diabetics. Fifteen physicians 
reported that NPH insulin was used in over 75 
per cent of the patients. Twelve reported that 
NPH insulin was used between 50 and 75 per cent 
of their diabetics. Another 12 reported its use 
in between 20 and 50 per cent and 6 individuals 
reported it was used in less than 20 per cent of 
their patients and in the same 24 as indicated 
previously it was uncertain. 

SUMMARY 

1. The Diabetes Committee of the Medical So- 
ciety of Delaware sent a pamphlet to all members 
in November 1952 suggesting simple measures to 
detect previously unknown diabetics. 

2. In March 1953 a questionnaire was sent to 
all members and from the answers to this ques- 
tionnaire it was found that 90 physicians found 
261 previously unknown diabetics in the previous 
year—that these 90 physicians were treating 92 
diabetics whose disease started before the age of 
18 and that the great majority of these 90 physi- 
cians examined urines and blood for sugar post 
prandially, and that in the large proportion of 
patients a measured diet was followed with rea- 
sonable accuracy, and lastly, that NPH insulin 
was used in perhaps a little less than half the 
patients. 

The Committee wishes to announce that Dia- 
betes Week this year is November 15 to 21. 

Respectfully submitted, 
Lewis B. FLINN, Chairman 

PRESIDENT WASHBURN: Committee on Medical 
Service and Public Relations. That is marked to 
be read. 

Dr. MAYERBERG: Mr. Chairman, I will read it, 
if I may. I have a supplement to the report be- 
sides this. I submitted this to Dr. Bird along aboui 
August, and some things have happened since 
then that I think we ought to know about. 

Report of the Committee on 
Public Relations and Medical Service 

Your committee has had a quiet year. There 
have been no speeches by its members, and no 
forums have been held 

This committee cooperated fully with the Pub- 
lic Laws Committee during the last session of 
the State Legislature. There were several bills 
that were opposed and defeated. This was ac- 
complished by the great help of individual mem- 
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bers of our society who were called upon by 
this committee to appear before committees of 
the Legislature to speak against objectionable 
bills. In a number of instances it was necessary 
to appear on several occasions. The Public Laws 
Committee will no doubt present a detailed re- 
rt. 

—— committee was successful in obtaining 
wide publicity on the radio and in the press 
during the last AMA meeting. 

AMA is vigorously opposing the bill in Con- 
gress to expand the Social Security plan, which 
would embrace physicians, dentists and many 
others. Your committee recommends that our 
society support AMA in this issue and notify 
our representatives in Congress of our action. 

We are pleased to report great improvement 
in covering night and emergency cases through- 
out the state. There is still room for improve- 
ment. 

The Grievance Board continues to do a good 
job. It is our feeling the very fact the public 
knows of the existence of the Board, lessens the 
number of complaints. 

We urge our members to continue their sup- 
port of all Community drives, and to take more 
interest in civic affairs. 

We also urge them to be a little more active 
in church and club affairs. 

Respectfully submitted, 
EMIL R. MAYERBERG, Chairman 

Dr. MAYERBERG: Your committee thoroughly 
approves the forums on health to be held in this 
city during the next few months. 

Mr. President, in a leter from the Washington 
office of the A.M.A. a few weeks ago, the physi- 
cian in charge, Dr. Wilson, said that he had talked 
to one of the senators, and the senator suggested 
to him that state societies and county societies in- 
vite the members of Congress to their meetings, 
both scientific and social meetings, so that they 
can meet each other and grow to know each other. 

I talked to our President and also to our Ex- 
ecutive Secretary about it and they agreed that 
that was a very good suggestion, and they sent in- 
vitations to our members in Congress. We have 
two acceptances. Senator Frear and Representa- 
tive Warburton have agreed to attend our social 
hour tomorrow evening. They will not be at the 
speaker’s table. 

So if any of you gentlemen know these men 
personally, I ask that you greet them at 6:45 to- 
morrow evening and make them feel at home, and 
then take them into the banquet room and seat 
them at your table. If I find that nobody has 
adopted these two men, Dr. Washburn has dele- 
gated that very pleasant duty to me, and I shall 
do it. But I know that some of you folks from 
down Dover way know Senator Frear. It would be 
nice for him to sit with you and talk. Those of 
you in the city who know Congressman Warbur- 
ton should do the same thing. 

PRESIDENT WASHBURN: Thank you very much. 
If there is no objection, the report will be re- 
ceived. 

I think the next one is the Committee on Mili- 
tary and Veterans’ Affairs. (Read in full.) 


Report of Committee on 
Military and Veterans Affairs 

This report is concerned chiefly with spread- 
ing the knowledge gained at a conference on 
Veterans Medical care held in the A.M.A. head- 
quarters in Chicago on September 1, 1953 and 
attended by a member of this committee. 

We are concerned with the medical and hos- 
pital care of veterans with non-service connected 
disabilities. It is agreed that the Federal Gov- 
ernment should provide every reasonable bene- 
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fit to veterans who were disabled as a result of 
military service. However, the Federal Govern- 
ment also grants free lifetime medical and hos- 
pitalization benefits to each war veteran who 
claims he cannot afford private care—even though 
he suffered no mishap while in uniform. 

The U.S. veteran population is increasing at 
a rate of about 1,000,000 each year and we al- 
ready have about 20,000,000 veterans in a popu- 
lation of 160,000,000 people. 

We should all become familiar with the legis- 
lative history of veterans medical care. Every 
successive law with the one exception of the 
Economy Act of 1933, has further expanded the 
V.A. medical care program. Public Law #791, 
enacted in 1950, over Presidential veto is sig- 
nificant of this trend. It entitles all Spanis 
American War Veterans to free out-patient medi- 
cal treatment, regardless of the nature or ori- 
gin of their disabilities. This brings up the im- 
portance of the age of the veteran. Older vet- 
erans are hospitalized more frequently for civi- 
lian incurred ailments than for service connected 
disabilities. In January, 1952, 46.3% of the World 
War II patients in the V.A. hospitals had serv- 
ice connected disabilities compared to 19.7% of 
the World War I patients and 3.4% of patients 
from earlier wars. The pressure of non-service 
connected cases is the big factor in V.A. hos- 
pital costs. With an aging veteran population, 
it is obvious that future facilities and personnel 
will have to be much greater than at present. 

V.A. hospital construction is still going on. 
In 1952—18 hospitals with a total of 13,231 beds 
were being constructed and six new hospitals 
with a total of 5,000 beds were in the advanced 

lanning stage. However, hospitals already exist- 
ing have three times the number of beds needed 
for service connected cases. Incidentally, the 
cost of V. A. hospital construction is $20,000 per 
bed compared to $16,726 per civilian hospital 
bed. In these more expensive beds, the average 
G. M.S. patient stays 30 days as compared with 
7% days for a patient with similar ailments in 
a civilian hospital. 

During 1951 — 511,895 patients were treated 
over a year’s time, 15.4% of whom were service 
connected and the remaining 84.6% (432,995) 
were hospitalized for disabilities received in civil 
life. These 432,995 veterans signed “paupers 
oaths’. Were they truly unable to pay? Comp- 
troller General Lindsay Warren in a report to 
Congress of 500 of these veterans, picked at 
random, found 336 had annual income of $4,000 
to $50,000, with 25 of these having real property 
or other assets between $20,000 and $50,000. 

In 1952, a former V.A. chief medical direc- 
tor told a Senate Committee: “It is not unusual 
for veterans to sign an application and come in 
for treatment and deposit for safe-keeping in 
the hopsital, savings bonds and securities for 
$5,000 or $6,000, and there have been estates 
of as much as half a million dollars left by 
veterans dying in V.A. hospitals of non-service 
connected illnesses. 

We also have the paradox of V. A. hospitals 
seeking reimbursement from patients carrying 
health insurance when it would seem that pre- 

aid health insurance would disprove his al- 
eged “inability to pay”. 

The inescapable conclusion from these facts is 
that there is no reason why so large a group in 
the nation should be singled out for favored 
treatment by the Government simply because 
they performed a duty of citizenship. Veterans 
who have made no special sacrifice in the course 
of their service should stand with all other mem- 
bers of the population, experiencing the econo- 
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mic bumps and depending on their own resources 
to the same extent as other taxpayers. 

Why should a Nation spend more than $350 
million for medical care not on the basis of 
the greatest health needs of its citizens but on 
the basis of who wore a uniform. 

The Committee on Veterans and Military af- 
fa.rs of the Medical Society of Delaware there- 
fore makes the following 

Recommendations: 

(1). The Medical Society of Delaware agrees 
with the conclusions drawn from a survey en- 
titled “Medical and Hospital care of Veterans 
with non-service connected disabilities’ made by 
the Committee on Federal Medical Services of 
the American Medical Association. 

(2). That we concur in the recommendation of 
the A.M.A. House of Delegates in June, 1953, 
that the Congress enact legislation limiting V. A. 
medical care and hospitalization benefits to: 

(a) Veterans with peacetime or wartime serv- 

ice whose disabilities or diseases are serv- 
ice connected or aggravated, and to 

(b) Veterans with wartime service suffering 

from tuberculosis or psychiatric or neuro- 
logical disorders of non-service connected 
origin, who are unable to defray the ex- 
penses of necessary hospitalization, pro- 
vided that treatment is given within limits 
of existing facilities. 

(3). That the facts which led to the above 
recommendation be publicized in every possible 
way. First of ali, that every member of organ- 
ized medicine be made aware of these facts by 
devoting at least one meeting of the three Coun- 
ty Medical Societies to this purpose; and second, 
that each County Society appoint an active and 
aggressive committee on veterans affairs to place 
these facts before lay people by every possible 
means. 


(4). That an article be prepared for the State 
Medical Journal summarizing the facts and con- 
clusions and recommendations of the survey of 
the A.M.A. entitled “Medical and Hospital care 
1 with non-service connected disa- 

ilities.”’ 


Respectfully submitted, 
ROGER Murray, Chairman 

PRESIDENT WASHBURN: Thank you very much. 
That is a very thorough report. What will you do 
= the report of the Committee on Military Af- 
airs, 

(Motion made and seconded that the report 
be received. ) 

PRESIDENT WASHBURN: Are there any remarks? 
May I ask, Dr. Murray, do you wish advantage to 
be taken of the opportunity to publicize this now 
—of course, we are going to have to give the 
newspaper people something—or do you want 
that to be worked out later? 

Dr. Murray: I believe publicity can be given 
beginning now. 

PRESIDENT WASHBURN: I intend, unless the 
House disapproves, to release information tonight, 
for example, that we have agreed to support the 
State Highway Department, that we have appro- 
priated $1,000 for the tuberculosis and $1,000 for 
the Delaware Academy of Medicine, and include 
this material, if that is acceptable. They want 
news, and this is the proper time. 

Dr. Murray: Incidentally, since the report 
was written we have received an invitation to at- 
tend a meeting in Washington, D. C., on Novem- 
ber 15th, Sunday. There will be representatives 
from the American Medical Association for a 
panel discussion of this problem, and a big dele- 
gation from the state of Delaware would certain- 
ly be a fine thing. 
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PRESIDENT WASHBURN: The motion is to re- 
ceive and to adopt the recommendations of the 
committee. That motion was made by Dr. Mc- 
Guire. 

If there is no objection, the report of the com- 
mittee will be treated as all others: it will be re- 
ceived and the recommendations concurred in. I 
head no objection; so ordered. 

Dr. SHANDS: May I say something, Mr. Chair- 
man? I think, to follow this up, if we are going 
to get anywhere we probably have got to start 
in conferring with our own American Legion, be- 
cause the American Legion is the organization 
that we are going to run head-on into, as we all 
know. 

RESIDENT WASHBURN: Don’t leave out the 
Veterans of Foreign Wars. 

Dr. SHANDS: Yes. A good many of us are 
probably American Legion members. In the first 
place, the Veterans’ Committee of the Medical 
Society of Delaware ought to remain as an inde- 
pendent committee, and I should like to see this 
Veterans’ Committee try to contact the American 
Legion. If there is a medical committee of the 
American Legion, which I think there is, we 
should meet with them and see if we can’t get 
our ideas across to the Legionnaires. 

PRESIDENT WASHBURN: And the Veterans of 
Foreign Wars also. 

Dr. SHANDS: Yes. I mean all those groups. 

Dr. ALDEN: I would like to go along with 
what Dr. Shands has said. At this conference in 
Chicago, it was brought out that a great deal of 
opposition to the A.M.A.’s ideas was through the 
big veterans’ organizations, but mostly on a na- 
tional level. They felt that the average member 
of a veterans’ organization, who was also a tax- 
payer, might be a little more receptive to talking 
to on a local basis. I think it’s a good idea. 

Dr. SHANDS: I think if we started on a state 
level we may get something going. 

PRESIDENT WASHBURN: Rather than starting 
out with newspaper publicity? Would that be ac- 
ceptable to your committee, Dr. Murray? 

Dr. Murray: Yes. 

PRESIDENT WASHBURN: The Chair will enter- 
tain a motion to the effect that it is the sense of 
the House that the purposes of the Committee are 
approved but suggest that as a preliminary step 
an effort be made to hold meetings with the var- 
ious veterans’ organizations with a view to per- 
haps converting them as a part of the overall 
program. Would you be willing to make such a 
motion? 

Dr. Lattomus: I am opposed to that on the 
grounds that we are putting off something that 
we ought to get started right now. It seems to me 
that this is a good time to get into publicity on 
this thing and start the ball rolling, rather than 
to put it off until we talk to the veterans’ groups. 

PRESIDENT WASHBURN: The House must decide. 
Two points of view have been presented. The 
Chair will entertain a motion. 

Dr. SHANDS: I don’t think this is new publicity 
because it has been in the papers already. Wheth- 
er or not our papers have picked it up, it has been 
in the papers. I think it is perfectly all right to 
give out anything you want to the papers at this 
time, but I would follow it up with some attempt 
to get together with the veterans’ groups. I am 
sure that such people as Dr. Rees, who has been 
the state commander, and Mr. Tom Muldoon, 
state commander, would be very receptive to get- 
ting together with a group of doctors. 

PRESIDENT WASHBURN: There is no motion 
before the House, is there? 

Dr. BARNES: Mr. President, I believe that this 
could be done on a local level better than on a 
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—_ ee I believe you will get further along 
with it. 

PRESIDENT WASHBURN: Am I to understand 
that you mean that the members of the compo- 
nent county societies should approach the posts 
in their areas? Is that what you mean? 

Dr. BARNES: Yes. 

Dr. SHANDS: I think he is right. The lower 
you start and work up, the firmer the foundation. 

PRESIDENT WASHBURN: The Chair must have a 
motion. The Chair declares that at the moment 
there is no motion before it, and since this is an 
important thing we ought to have the opportunity 
of the House to declare what it wants. 

Dr. MurrAy: Mr. Chairman, that was the idea 
in recommending that each county society have a 
separate committee on veterans’ affairs. 

PRESIDENT WASHBURN: So that is a part of 
your report? 

Dr. MURRAY: Yes. 

PRESIDENT WASHBURN: Then if there is no ob- 
jection, the report wiil be received and copies 
sent to the various county societies so that they 
may be governed accordingly. Is that acceptable? 

Dr. Murray: That’s a'l right. 

PRESIDENT WASHBURN: And you still want 
newspaper publicity? 

Dr. MURRAY: Yes. 

PRESIDENT WASHBURN: All right; it shall be 
done that way. The next committee is the Com- 
mittee on National Emergency Medical Service. 
By the way, we laid on the table the motion to 
combine the committees until we could hear the 
report of the Committee on Military and Vet- 
erans’ Affairs. Will someone move that we do not 
combine the committees, if that is the sense of 
the Society? 

Dr. SHANDS: I would so move, Mr. Chairman, 
but as a matter of fact, you don’t have to do any- 
thing about it. 

PRESIDENT WASHBURN: That’s true! it was laid 
on the table. 

Next committee, the Committee on National 
Emergency Medical Service. (Read by title.) 


Report of Committee on 
National Emergency Medical Service 


While there have been no stated meetings of 
this committee during the past year the mem- 
bers have been active on a county and local 
level. Our President, Dr. Victor D. Washburn, 
represented Delaware at the Medical Civil De- 
fense Conference in New York May 31, 1953 
sponsored by The Council On National Emer- 
gency Service of the A.M.A 

Delaware has civil defense legislation. The 
Act was passed in 1951. The Civil Defense Staff 
has a total of 9 employees. The Director is Lt. 
Col. D. Preston Lee, 85 E. Del. Ave., Newark, 
Del. The Medical Director is Executive Secretary 
of the State Board of Health. Appropriations for 
1953 were $31,000 of which $60,000 was Medical. 
In addition there have been set up local appro- 
priations for defense purposes. There is a written 
Medical Civil Defense plan and operating pro- 
cedures are partially completed. The assign- 
ment of physicians to civil defense jobs has 
been partially completed. 

The State Medical Society Emergency Medi- 
cal Service Committee is quite willing to aid in 
any way it can in the civil defense program 
of Delaware, however, because of the size of the 
state with Wilmington the one target area, the 
Committees of the County Medical Societies can 
adequately cope with the present situation. 


Respectfully submitted, 
JOSEPH R. Beck, Chairman 
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PRESIDENT WASHBURN: The Committee on 
Rural Medical Service. Dr. Prickett, do you want 
to read your report? 

Dr. Prickett: Mr. President, the report last 
year was quite lengthy, if you remember. It was 
acted upon by the Council following the meeting. 
I had a letter from you to that effect. This year 
there has been very little change. I have a report, 
but there has been very little change. 

PRESIDENT WASHBURN: Do you wish to read it 
by title? 

Dr. PRICKETT: Yes. 


Report of Committee on Rural Medical Service 


Your committee wishes to report that there 
has been very little change in Rural Medical 
Service in Delaware during the past year and 
that even the little changes have been in the 
line of improvement. 

Our President, Dr. Washburn, has very proper- 
ly suggested that the work of this committee 
might well be included in our overall plan to 
study the subject of Medical Care of the In- 
digent and Medically Indigent in Delaware. A 
part of the program of our State Society meet- 
ing October, 1953, will be devoted to a presenta- 
tion of this subject by well known authorities 
from Maryland and Pennsylvania, and it is the 
hope of your committee that this may guide us 
in providing better Rural Medical Care. 

Respectfully submitted, 
C. J. PRicKeTtT, Chairman 


PRESIDENT WASHBURN: Committee on Care of 
Colored People. (Read by title.) 


Report of Committee on Care of Colored People 


There is wide variation in opinion among the 
several members of the committee with one re- 
porting that to his knowledge no one in his 
territory lacks for medical attention except as 
brought about by the shortage of hospital ac- 
commodations. Several question the need for this 
committee, feeling that the needs of the col- 
ored should be considered along with those of 
other underprivileged groups. However, as long 
as the needs of the whole group are not met, 
the longer will any special needs of the Negro 
remain unrequited. 

There is common agreement that there is a 
shortage of hospital beds including a serious 
lack of facilities for maternity care in spite of 
efforts of all hospitals to extend their coverage. 
Scant provision for those of limited income 
merits consideration particularly outside of Wil- 
mington and vicinity. Aging of the population 
and the increasing cost of diagnostic measures 
magnifies the need not only for outpatient hos- 
pital care but also for services for those con- 
fined to their homes. 

Some provision must be made for the group 
now delivered by midwives as their ranks con- 
tinue to give way to the toll of years. The num- 
ber of midwives has been halved in the past 
ten years and yet the number of births attended 
by them has remained relatively constant and 
the number of individuals served by them ac- 
tually increased as an undetermined number 
of patients were attended by both a midwife 
and a physician to whom the birth is credited. 

Dental services provided in the schools by the 
State Board of Health have measurably improved 
the dental health status and suggest the ad- 
visability of extending the scope of corrective 
health programs for the school population. 

Special mention must be made of housing ac- 
commodations, particularly those offered for ten- 
ant and migratory workers. There is need for 
a survey of these accommodations, their basic in- 
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adequacies and the steps necessary to have them 
conform to minimum standards. People forced 
to huddle together in “chicken coops” cannot be 
expected to maintain a sat:sfactory state of health 
or of social decorum. 
Respectfuliy submitted, 
WINDER L. PoRTER, Chairman 

PRESIDENT WASHBURN: ‘Tie C_..:mittee on In- 
dustrial Health. (Read by title.) 

Report of Committee on Industrial Health 

Lar<e industries in our state have established 
health programs with adequate supervision by 
full-time physicians or by physicians whose ma- 
jor interest and respons _bility are in this branch 
of medicine. Such physicians become specialists 
in the field and are availab'e for guidance and 
consultation on industr-al health practices to 
other indust-ies and physicians. 

Much industry in our state have plant units 
employing less than one hundred workers. De- 
pendence for medical service to these groups 
must be upon private practit:oners in the vicin- 
ity of the plants to be served. Management in 
these smaller plants, in many instances, has not 
found the need or seen the inherent values of 
a modern occupational health program. 

“Aside from early detection of occupational 
disease, prevention of injury to worxmen, emer- 
gency care of injuries, and what every good 
practitioner ought to know, there are certain 
categories of knowledge involved: air pollution, 
illumination and vision in relation to occupa- 
tion, effects of industrial noise and impaired 
hearing, occupational cancer, employment of the 
physically handicapped, rehabilitation not cov- 
ered by industrial compensation, job placement 
requiring knowledge of all in-plant conditions, 
multiple screening and periodic health examina- 
tion, health education of the workers, human 
relations psychology, the scope of medical nurs- 
ing in industry and how to carry out non-techni- 
cal projects.” (From “Report of the President”, 
Medical Society of the State of New York, 1952- 
1953). 

At the request of the chairman of this com- 
mittee, Dr. Howard L. Reed represented our So- 
ciety at the joint Conference of the A.M.A. Coun- 
cil on Industrial Health and the Chairmen of 
the State Committees on Industrial Health held 
in Chicago in January of this year. 

A report on Periodic Health Examinations in 
Industry appeared in the January issue of the 
Delaware State Medical Journal. 

The Committee recommends acceptance of the 
following principles: 

(1) That every worker should have the best 
health possible, 

(2) That industry and medicine have joint 
responsibility to provide health covcrage for all 
workers, 

(3) That our county societies +rovide indoc- 
trination and training in the te!d of industrial 
health for its members. 

Respectfully submitted, 
LEMUEL C. McGee, Chairman 

PRESIDENT WASHBURN: The Committee on Vo- 

cational Rehabilitation. (Read by title.) 


Report of Committee on 
Vocational Rehabilitation 
At the outset it may be stated that no meet- 
ings of the committee were held. It was, how- 
ever, gratifying to review the State Rehabili- 
tation Division’s report presented to His Excel- 
lency, J. Caleb Boggs, Governor of Delaware. 
The report indicates that a useful work is 
being done by the joint State-Federal program 
in preparing Delaware's disabled citizens to be- 
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come self supporting. It is noteworthy for the 
fiscal year ending June 30, 1953 that 447 dis- 
abled citizens were given various services and 
their cases closed as rehabilitated. It is also 
noted that 77% of these 447 persons were un- 
employed at the time of referral. These are 
now employed and are self sufficient. 

Your committee congratulates this division of 
the State-Federal program and trusts that the 
work and performance will continue showing 
substantial gains. We express our sincere ap- 
preciation to our state and federal governments 
for their interest in Delaware’s disabled citizens. 
As physicians they are our interest. They are 
either mentally or physically sick. 

Respectfully submitted, 
L. STAMBAUGH, Chairman 

PRESIDENT WASHBURN: Tne Committee on 
Advisory, Curative Workshop. (Read by title.) 


Report of Advisory Committee, 
Delaware Curative Workshop 


During the past year, the Advisory Committee 
to the Delaware Curative Workshop has met 
twice and has consulted at length about changes 
in the program of the Workshop, itself. 

There has been a considerable increase in 
the amount of work done by the Delaware Cura- 
tive Workshop and it is benefiting more doc- 
tors all the time. It demands our continued 
support. It is filling a job that the hospitals 
cannot possibly do. 

Respectfully submitted, 
IRVINE M. FLINN, JR., Chairman 

PRESIDENT WASHBURN: ‘The Committee on 
Medical Economics. That is to be read. Dr. Dob- 
son, you made that report; would you like that 
to be read? 

Dr. Dosson: No. 

PRESIDENT WASHBURN: It may be read by title. 


Report of Committee on Medical Economics 


The committee held no meetings. Members 
communicated by mail. No _ specific economic 
problems were presented to the committee. A 
brief questionnaire was prepared and sent to each 
member of the society. The primary reason for 
this questionnaire was to develop some worth- 
while problem for future study. The questions 
were worded to get the opinion of the member- 
ship regarding (1) financing the care of the 
indigent patient (2) the percentage of the physi- 
cians’ income received from insurance plans 
(3) the economic relationship of Physicians and 
Hospitals. We know now that this latter ques- 
tion should have been omitted since there is 
a committee for this purpose. 
© eed in the Society on May 1, 1953 was 

The number of questionnaires returned was 102. 

The following is a summary of the questions 
and answers. 

I. Type of practice: General | 
Special 
II. Do you work for a salary? Yes 


III. Do you believe the cost of the medical 
= for the indigent patient should be 
paid: 
. by local or State taxes 
. by Federal taxes 
. by the physician as a charity 
. by other means 
. How many patients do you see per 
month excluding those seen in hos- 
pitals and clinics? ... 
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IV. What do you regard as the criteria for de- 
termining that a patient is indigent? 
Answers to this question varied. They will 
be discussed in the final comments. 

V. What percentage of your income do you re- 
ceive from: 


a. Blue Cross (Medical 
and Surgical) .......... High 75% 
Low 0.5% 
Avg. 17.3% 


The average reported for the two lower 
Counties was 8%. 75% of these returns were 

from general practitioners. 

The average reported for the upper County 
was 20%. 70% of these returns were from 


specialists. 
b. Other medical 
High 12% 
w 0% 
Avg. 4% 
c. Workman’s Compen- 
sation High 80% 


Low 0% 
Avg. Less than 1% 

d. State Welfare and 
other Gov. Agencies High 20% (V.A.) 
Low 0% 


Avg. Less than 1% 
e. Directly from pa- 


Low 13% 
Avg. 76% 

VI. Are your Hospital relationships satis- 
No 5 


Cooperation in this effort was obtained from 
30% of the membership. The opinions favored 
local or State taxes as the preferred method of 
financing indigent care. Very few wanted Fed- 
eral taxes for this purpose. About one-third 
thought the physician should finance the care of 
the indigent in whole or in part as a charity. 

There is no definite uniformity in the criteria 
for deciding what patent is indigent. It is be- 
lieved that some uniform criteria might be useful 
to avoid inequities. Many believe the decision of 
a social worker should be the guide. Many based 
their decision on the patient’s ability to own an 
automobile. Several believe that the patient 
should be considered indigent if the cost of their 
Medical Care would deprive them of the necessi- 
ties of life. No clear method of determining this 
question has been put forth. 

About 75% of the income of those reporting is 
received directly from the patient. One member 
expressed the opinion that the Medical Profes- 
sion should not endorse any form of insurance. 
Some specialists receive as much as 75% of their 
income through Blue Cross. The average was less 
than 20% through Blue Cross and “Blue Shield.” 

Regarding hospital relationships, the great ma- 
jority had no complaint. A few Wilmington physi- 
cians noted a bed shortage. Some complained that 
the admission policies at the hospitals are not 
fair. A few physicians want more control over the 
hospital administration by representatives of the 
medical profession. The question of the Hospital 
employing a physician as a salaried employee and 
charging the patient a fee for his services was 
raised by one member. 

Further study by this committee might be of 
some value in the problem of criteria for in- 
digency. 

Respectfully submitted, 
LesLigE M. Dosson, Chairman 


PRESIDENT WASHBURN: Committee on Fees for 
Welfare Patients. (Read by title.) 
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Report of Committee on Fees for 
Welfare Patients 

Your committee wishes to report that the Coun- 
cil of the Medical Society of Delaware carefully 
considered our 1952 report and was of the opinion 
that Delaware should make a great effort to be 
one of the leading States in the Union in its over- 
all program for Medical Care of the Indigent, and 
our President, Dr. Washburn, was instructed by 
the Council to request this committee to under- 
take this work. 

During the 1953 meeting of the Medical So- 
ciety of Delaware, a program outlining the plans 
now in operation in the City of Baltimore and the 
States of Maryland and Pennsylvania will be pre- 
sented by Dr. J. Wilfrid Davis, Director of the 
Medical Care Section of the Baltimore City Health 
Department, Dr. Mark V. Ziegler, Chief, Bureau 
of Medical Services and Hospitals of Maryland, 
and Dr. C. L. Palmer, Chairman and Representa- 
tive of the Medical Society of the State of Penn- 
sylvania’s Healing Arts Advisory Committee to 
the State Department of Public Assistance. 

Following the State Society meeting, your com- 
mittee will continue to study the blems con- 
nected with the Medical Care of Pu Assistance 
recipients, as well as those indigent and medically 
indigent persons who are not under the jurisdic- 
tion of the State Department of Public Welfare. 

Respectfully submitted, 
C. J. Prickett, Chairman 

PRESIDENT WASHBURN: The Committee on 
American Medical Education Foundation. Dr. 
Hudiburg. 

Dr. HupisurG: I would like to read it. 

PRESIDENT WASHBURN: Before you read it, I 
am sure some of us have been solicited to pay 
money by the Chicago office. Do you want it to 
go through your office, or doesn’t it matter? 

Dr. Hupipurc: It doesn’t matter. This first 
report was written on August 26th and filed with 
Dr. Bird. I have a supplementary report; that is 
the reason that I am reading it. 


Report of the Committee for 
American Medical Education Foundation 


During the first 6 months of 1953 grants total- 
ing nearly two million dollars were awarded the 
nation’s 79 medical schools by the National Fund 
for Medical Education. Part of this, of course, was 
donated by physicians, and came from the Amer- 
ican Medical Education Foundation. 

In Delaware in 1952, 69 contributors gave $2,- 
257.060 which was really not bad compared with 
some other states, and also in view of the fact 
that approximately 25% of Delaware’s doctors 
make contributions directly to their Alma Maters. 

So far this year, only 37 members have donated 
$1,175.00. This is nothing about which to be 
proud. A great deal of time was spent in prepara. 
tion for the solicitation. We have had a committee 
of seven, with an additional 24 “workers” who 
were supposed to canvass every doctor in the 
state. A few “workers” have worked very hard 
and made an excellent showing; several others 
have accomplished fair results; and some have 
merely tried. The poor result is undoubtedly the 
fault of your committee. 

All that we can say is: First, that more money 
will be contributed, the year is not over yet. 
Second; we will continue to try. And, Third; it is 
hard to know just when to stop begging before 
becoming a nuisance. 

Respectfully submitted, 
C. L. Hupipurc, Chairman 

Dr. HupipurG: Now I have a much oy 0 
timistic report as of October 10th, two and & halt 
months later. | 
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Supplemental Report to the House of Delegates 
Committee for the American Medical 
Education Foundation 
This committee’s report can never be completed 
until the end of the year. Since the report of 
August 25th was written, additional money has 
been collected. At the present time 101 doctors 
have given $3,421.00 thru the A. M. E. F. Nine 
others have made pledges to pay $445.00. Four 
organizations have given $220.00 making a grand 
total of $4,086.00 to date. It is estimated that at 
least 15 or 20 more will give by the end of the 
year and our total for this year should be at least 

double the amount given last year. 

In addition, approximately 86 or 25% have 
given directly to their Alma Mater this year. This 
makes a total of about 60% of our members that 
have given, but leaves about 142 who have not 


iven. 
In all, this is an excellent showing for Del- 
aware! 
PRESIDENT WASHBURN: Thank you very much. 
If there is no objection, it will be received. 
Next is the report of the Committee on Hos- 
pital-Physician Relationships. (Read by title.) 
Report of Committee on 
Hospital-Physician Relationships 
The Committee on Hospital-Physician Relation- 
ships is pleased to report that no grievances be- 
tween hospitals and physicians in Delaware have 
been brought to its attention during the past year. 
We hope that this evidence of cordial relation- 
ships will continue. 
Respectfully submitted, 
C. E. Wagner, Chairman 
PRESIDENT WASHBURN: The Grievance Board. 


Report of Grievance Board 
Your Committee has been active and all com- 
plaints to date have been adjusted satisfactorily 
to all parties concerned. There was one complaint 
from Sussex County, three from the city of Wil- 
mington, and none from Kent County or New 
Castle County. These complaints for the most 
part were concerned with alleged overcharges for 
services rendered. There was one case of mal- 
practice. Much information and advice was given 
to people over the telephone who refused to make 
a formal written complaint over their signature. 

These, also, were settled satisfactorily. 

Respectively submitted, 
I. LEwis CHIPMAN, Sr., Chairman 


PRESIDENT WASHBURN: Next is the report of 
the Delegates to A.M.A. Dr. Fitchett. 


Report of Delegate to the A. M. A. 

The 102nd annual meeting was held in New 
York City June 1-5, 1953. It was the largest med- 
ical meeting ever held. 

One of the most important decisions was on the 
care of veterans. After postponing action at the 
Denver meeting last December, the House of 
Delegates officially opposed free medical care for 
veterans with non-service connected disabilities. 
Except for cases involving tuberculosis, or psy- 
chiatric or neurological disorders, they recom- 
mended that responsibility for all non-service 
connected cases be returned to the individual and 
the local community. 

Eleven resolutions referring to statements by 
Dr. Paul Hawley in the public press were consid- 
ered, and no action taken. The House deplored 
broad generalizations and ill-advised and poorly 

repared statements that often fail to convey the 
intended meaening. It admitted that some doctors 
of medicine violate the Principles of Medical 
Ethics. The House stated that the method evolved 
for dealing with the problem of unethieal con- 
duct and practices by the A. M. A., while far 
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short of perfection, is still the best means of cor- 
recting these abuses and safeguarding the public. 
The House urged the Judicial Council to study 
suggested revisions concerning methods of joint 
billing, and it urged the A. M. A., as the official 
spokesman for the entire medical profession, to 
inform its members and the public of its stand 
on matters pertaining to abuses and evils in the 
practice of medicine. 


The most controversial matter before the House 
was the report of the*’Committee for the Study 
of Relations between Medicine and Osteopathy 
(the Cline Report). The report urged co-operation 
between medicine and osteopathy and recognition 
of the fact that osteopathy is. no longer a cult. 
The House voted to take no action on the report 
for one year, to allow further study by the state 
associations for instruction of Aheir delegates. 


A resolution considering certain aspects of the 
regulations for Maternal and Child Health and 
Crippled Children’s Programs was considered. 
These government regulations provide that the 
diagnostic services would be made available to 
any child (a) without charge, (b) without restric- 
tion or requirement as to the economic status of 
such child’s family or relatives or their legal 
residence and (c) without any requirement for 
the referral of such child by any individual or 
agency. It was brought out during the discussion 
that no means test may be used and that a state 
which does not submit to these requirements can 
have no funds allocated to it. The House voted 
that the Board of Trustees work to eliminate this 
particular part of the regulations. It was this ac- 
tion which evoked the diatribe that appeared in 
“LIFE,” June 22, 1953. 


Dr. Walter B. Martin of Norfolk, Virginia, was 
selected as the President-elect. The The 1953 Dis- 
tinguished Service Award was presented to Dr. 
Alfred Blalock of Baltimore. 


Respectfully submitted, 
LAWRENCE L. FITCHETT, Delegate 


PRESIDENT WASHBURN: You have heard the re- 
port, which is a recommendation that the House 
of Delegates of the American Medical Associ- 
ation declare that the relationship of doctors of 
medicine to doctors of osteopathy is a matter for 
determination by the state medical associations of 
the several states, and that the state associations 
be requested to accept this responsibility. Do 
you wish to take any action upon this statement 
as coming from our delegate to the American 
Medical Association? 


Dr. Birp: Mr. President, so long as Dr. 
Fitchett is not here, and Dr. McGuire, who was 
also present, is here, I would like to get his slant. 

Dr. McGuire: That whole subject was opened 
at the House of Delegates meeting last year at 
Denver during the interim session, and further 
explored at the A.M.A. annual session in New 
York. It came out of a reference committee and 
went back to a reference committee for further 
study and consultation. But the gist is as Dr. 
Fitchett has put it, that it will be up to the com- 
ponent state bodies to make the decision as to 
whether they want any change in the relationship 
between osteopathy and medicine. It will be with- 
in their province to make the determination. It 
may be done on a national level, but as I saw it 
at the meeting in both those places, there is at 
the moment a strong tendency and a very severe 
urgency on the part of the House to strongly urge 
that the curriculum and the clinical training of 
osteopathy be enforced before there is a meeting 
of the minds. 


That is the essence of the thing, and I know it 
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is Number 1 on the agenda next to veterans’ af- 
fairs at the meeting of the interim session at St. 
Louis this year. 

PRESIDENT WASHBURN: Do we understand first 
that it is the opinion of the House of Delegates 
that emphasis should be placed upon improving 
the teaching in the osteopathic schools, and sec- 
ondly, that it is left entirely to each state to do as 
they see fit in this connection? 

Dr. McGuire: That’s right. 

PRESIDENT WASHBURN: And perhaps there is 
no urgency that a state do anything unless they 
so desire? 

Dr. McGuire: At the moment. 

PRESIDENT WASHBURN: You have heard the 
report. What is your pleasure? Do you wish to 
take any action at all at this time? The Chair 
hears no motion. The report, without recom- 
mendations, will be accepted. 


Report of Representatives to D.A.M. 

We have had that. (See under Report of the 
Councilors. ) 

PRESIDENT WASHBURN: Next is the Committee 
on Nominations. The Chair recognizes Chairman 
Lawrence. 

Report of the Committee on Nominations 
for 1954 

Vice-President: Glenn M. Van Valkenburgh, 
Georgetown. 

Secretary: Norman L. Cannon, Wilmington. 

Treasurer: Charles Levy, Wilmington. 

Delegate to A. M. A.: H. Thomas McGuire, New 
Castle. 

Alternate to A. M. A.: Bruce Barnes, Seaford. 

Rep. to D. A. M.: W. O. LaMotte, Sr., Wilming- 
ton. 

STANDING COMMITTEES 
Scieniific Work 

Lemuel C. McGee, Wilmington; Richard W. 
Comegys, Clayton; Norman L. Cannon, Wilming- 
ton. 

Medical Education: Alfred R. Shands, Wilming- 
ton; Oliver A. James, Milford; Henry V. P. Wil- 
son, Dover. 

Publication: W. Edwin Bird, Wilmington; M. 
A. Tarumianz, Farnhurst; Norman L. Cannon, Wil- 
mington. 

Public Laws: Joseph S. McDaniel, Sr., Dover; 
J. Leland Fox, Seaford; Emil R. Mayerberg, Wil- 
mington; Roger W. Murray, Wilmington; James 
Beebe, Jr., Lewes. 

Budget: Charles Levy, Wilmington; J. M. Mes- 
sick, Wilmington; M. A. Tarumianz, Farnhurst; 
Eugene H. Mercer, Dover; C. M. Moyer, Laurel. 

State Board Medical Examiners: W. Edwin Bird, 
Wilmington; Andrew M. Gehret, Wilmington; Ed- 
mund G. Laird, Wilmington; Millard F. Squires, 
Wilmington; Charles E. Wagner, Wilmington; I. 
J. MacCollum, Wyoming; Joseph S. McDaniel, Sr., 
Dover; John B. Baker, Milford; Leslie M. Dobson, 
Milford; John W. Lynch, Seaford. 

Terms Expiring March 1, 1954: W. Edwin Bird, 
Wilmington; Joseph S. McDaniel, Sr., Dover. 

Respectfully submitted, 
C. T. Lawrence, Chairman 


PRESIDENT WASHBURN: You have heard the 
report of the committee. Are there any nomina- 
tions from the floor in addition to the list of 
names submitted by the Nominating Committee? 
You have heard the report of the committee. 
What is your pleasure? 

(Motion made and seconded that the report be 
accepted. ) 
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PRESIDENT WASHBURN: Is it not in order that 
the report of the committee be accepted and the 
persons named be nominated for the respective 
offices, and the secretary be instructed to cast 
the ballot? Is that not the usual way? Does some- 
one make such a motion? 

(Motion made and seconded.) 

PRESIDENT WASHBURN: The motion is to elect 
all the names nominated for the respective of- 
fices by the committee, and to instruct the sec- 
retary to cast the ballot. 

(Motion put to a vote and carried.) 

PRESIDENT WASHBURN: So ordered. The secre- 
tary will now function. 

ACTING SECRETARY Levy: The ballot has been 
cast. 

PRESIDENT WASHBURN: The Chairman declares 
that the nominations so made are elected. 

PRESIDENT WASHBURN: Are there any com 
munications? 

Portrait of Dr. Perkins 
Reading of Communication from Portrait 
Commission of Delaware 
Dear Dr Washburn: 

Recently we were the recipient of a portrait of 
Judge Isaac Davis of the Delaware Supreme 
Court. The gift came from Miss Bessie B. Neavitt 
of Centreville, Maryland. Miss Neavitt also has a 
portrait of Dr John Day Perkins, who was Presi- 
dent of the Medical Society of Delaware from 
1849-1851. As Miss Neavitt is becoming advanced 
in years, she is arranging her affairs and would 
like to present the portrait of Dr. Perkins to your 
Society. A biographical account of Dr. Perkins 
appears on page 44 or Dr. M. I. Samuel’s volume, 
The Medical Society of Delaware. 

May I suggest that you communicate with Miss 
Neavitt telling her whether or not you will re- 
ceive the portrait for pon Society. I would appre- 
ciate having a copy of your letter to complete my 
file on this subject. 

Thanking you and with kind personal regards, 


am, 
Cordially yours, | 
LEON DE VALINGER, JR., Secretary 

PRESIDENT WASHBURN: It isn’t necessary to 
read it all, but here is the biographical sketch 
which indicates, among other things, that Dr. 
Perkins practiced at Smyrna, Delaware, for 21 
years. You have heard of the offer that comes 
through the Portrait Commission. What is your 
pleasure? 

(Motion made that the portrait be accepted 
with thanks.) 

PRESIDENT WASHBURN: Would you add that 
the gift be accepted and that the officers be au- 
thorized to properly hang the portrait in the Del- 
aware Academy of Medicine? 

(Motion modified accordingly. ) 

PRESIDENT WASHBURN: You have heard the 
motion. What is your pleasure? 

(The motion was put to a vote and carried.) 

PRESIDENT WASHBURN: The Chair will enter- 
tain a motion to adjourn. 

(At 10:55 P. M. the meeting of the House of 
Delegates was adjourned.) 


There is a ‘‘sensitive’’ period in the effee- 
tive treatment of tuberculosis which applies 
not only to the tuberele bacillus, when it is 
most vulnerable to attack, but also to the pa- 
tient when he is most receptive of advice. 
That period is when the disease is first dis- 
covered. Eli H. Rubin, M.D., N.Y.S. J. of 
Med., June 15, 1953. 
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Dr. Walter W. Ellis, the only physician in 
Delaware City, died suddenly at iis home 
on November 27, 1953, aged 75. 


Although he suffered a serious illness about 
a year ago and had been in ill health recent- 
ly, Dr. Ellis had maintained an active medi- 
cal practice right up until the time of his 
death. 

Born near Delmar, Del., he was educated 
in the public schools there, and was graduat- 
ed from Jefferson Medical College, Philadel- 
phia, in 1905. That same year he took up 
practice in the canal town. 

Ile was a past president of and active in 
the Chureh Club of Delaware, an Episcopalian 
organization of clergymen and laymen. <A re- 
tired colonel in the U.S. Army Medical Corps, 
he was a member of the staff of Delaware Hos- 
pital, and was past president of the New 
Castle County Medical Society. He also was 
affiliated with the Medical Society of Dela- 
ware and the American Medical Association. 

In addition to his professional activities, 
Dr. Ellis was vice-president of Delaware City 
National Bank, and senior warden of Christ 
Mpiscopal Church. He also was a 32nd de- 
vree Mason and a member of the Lions Club. 

Surviving are his widow, Mrs. Mary Eliza- 
heth Ellis: a daughter, Mrs. Willard H. John- 
son, Summit N. J.; a son, Walter W. Ellis, 
Jr., Kilmer, N. J.; five grandchildren; a sister, 
Mrs. James KE. Brayshaw, Wilmington, and 
a nephew, James R. Brayshaw, a senior stu- 
dent at Johns Hopkins Medical School, Bal- 
timore., 

luneral services were held in Christ’ Epts- 
copal Chureh, Delaware City, December Ist, 
with the Rev. H. Wiley Ralph, viear, officiat- 


cr 
ing, 


Paunt R. M. DD. 


Dr. Paul Ruskin Smith, 67, former surgeon 
for the Wilmington Bureau of Police, died 
shortly before midnight on December 5, 19538, 
in the Delaware Hospital where he had been 
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u patient since Nov. 19. Death was attribut- 
ed to a cerebral hemorrhage. 

He was one of the city’s outstanding ob- 
stetricians and chief of the obstetrical depart- 
ment at Delaware Hospital. 

Born in 1886, at Greensboro, Md., he was 
the son of the Rev. Alfred and Janie Smith. 
He moved with his family to Delaware in his 
youth and was educated in Dover public 
schools. 

Dr. Smith received a degree trom the Wil- 
mington Conference Academy in Dover in 
1903. This institution later became Wesley 
Collegiate Institute and is now Wesley Junior 
(College. 

He received his degree of doctor of medi- 
ere from Jefferson Medical College, Phila- 
delphia, in 1907 and immediately on finishing 
school he opened an office in Middletown 
where he maintained practice for two years. 
In 1909, Dr. Smith came to Wilmington and 
began general practice here. 

Dr. Smith was chairman of the interne com- 
mittee of the Delaware Hospital. His pro- 
fessional affiliations included the New Castle 
County Medieal Society of which he was a 
past president, Medical Society of Delaware, 
American Medieal Association, and the Phil- 
adelphia Medical Club. 

He also was a member of the Wilming- 
ton Lions Club, Sigma Phi Epsilon Fratern- 
itv, University Club, Wilmington Whist Club, 
Wilmington Yacht Club and the Royal Swan 
Yacht Club of Chestertown, Md. 


Dr. Smith enjoved boating and fishing at 
his summer place near Still Pond, Md. He 
also was greatly interested in Camp Barnes, 
operated by the Delaware Association of 
Police. The latter organization honored him 
with the presentation of a gift bond four 
vears ago in recognition of his service to its 
members and their families. 

Ile is survived by his wife, the former Ger- 
trude Hartman of Camden, a son, William 
il, Smith, Tarrytown, N. Y.; a sister, Mrs. 
James Owen Knotts, Denton, and two erand- 
children, 

l‘uneral services were held at the Smith 
Funeral Tlome on December Sth, with the 
Rev. Edward S. Bond officiating. 
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THE TRANSACTIONS 


This issue contains the Proceedings of the 
Medical Society and the Transactions cf the 
House of Delegates. We fear that not many 
of our members read our Transactions, but 
they all should, for only by so doing can they 
be kept abreast of the current events of the 
Society, of the official positions taken by it 
on certain issues, and of its plans for future 
action or policy. So, read the Transactions. 


MILESTONE No. 38 

With this issue your humble seribe com- 
pletes his thirty-eighth year as editor of 
The Journal. Sinee, June, 1951 he has been 
the senior editor in the state medical journal 
group. While there have been some heart- 
aches and a few more headaches in these thir- 
ty-eight years, the task is one we have, on 
the whole, enjoyed, thanks to the cooperation 
of our members and our friends. May it 
continue—and thanks in advance. 
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No SANTA NECESSARY 

Santa’s a big-hearted fellow, but there are 
some things not even he can bring. The great- 
est gift we enjoy today is something neither 
Santa nor anyone else could give us: our 
American heritage. 

Nobody pulled the Declaration of Inde- 
pendence, or the Constitution, or the Bill of 
Rights out of a bag. Nobody handed us the 
right to worship as we choose, to speak our 
minds, to read and write the truth without 
censorship, to be entitled to a job without dis- 
crimination. 

Kreedom was earned by Americans—paid 
for with vigilance, sacrifice, and by many 
hives. 

To keep this precious heritage we must keep 
en working for it, working together, Ameri- 
eans of every race and creed: voting in elee- 
tions, taking part in community affairs, fight- 
ing racial and religious prejudice, protecting 
our neighbors’ rights as our own, even fight- 
ing for them, if necessary ! 

Santa can’t give us freedom, but we can 
give it to each other, not only this Christmas 
season, but all year, by keeping the spirit of 
good will and brotherhood alive. Working 
together for the rights, opportunities and lib- 
erties we cherish, we can all share and keep 
this greatest gift of all. So, let’s all join to- 
gether for many Merry Christmases! 


THE JOURNAL extends. to all our members, 
friends, readers, and advertisers, the 
Very Best Wishes for a 


MERRY CHRISTMAS 


and a 


IHTAPPY NEW YEAR 
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Tips For Winter Driving 

The current issue of Cab Stand, pubiica- 
tion of Yellow Cab, contains the following 
pertinent information for its employees: 


1. When it is slippery, double your cau- 
tion. Stay out of trolley rails and ruts caused 


by packed snow. 


2. When driving down a hill or grade put 
eab in first gear and apply brakes intermit- 
tently. 

3. Do not take for granted that the same 
condition exists on an entire street. Areas 
shaded by tall buildings become icy more 
quickly then other parts of the same. street. 


4. On two-way streets stay out of the cen- 
ter lanes as much as possible so that vou will 
have a better chance of avoiding an accident 
if the motorist coming from the opposite di- 
rection goes into a skid. 

». In braking your cab on a slippery street 
pump your brakes, not too hard or too fast, 
and keep your foot off the eluteh pedal until 
you are practically stopped. 


G6. When approaching traffic lights do so 
with the thought that the light is going to 
change against you. This is important at all 
times, but especially so when the streets are 
slippery. 


7. If the rear end of your cab starts to 
skid, turn your front wheels in the direction 
that the rear end is skidding in order to 
straighten out. 


8 Use second or high gear when starting 
on slippery streets. This gives you better 
traction. 


9. Keep a safe distance between you and 
the car ahead, this distance being determined 
by you after taking into consideration the 
condition of the street and the speed at which 
you are driving. 


10. When driving through deep snow, 
slush, or flooded streets, the brake lining of 
your cab becomes wet, thereby losing brak- 
ing effect. To remedy this, put the car in 
second gear and use your lett foot to pump 
the brake pedal while the right foot is on the 
gas pedal keeping the cab moving. The 
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friction thus created between the brake lin- 
ing and the turning brake drum, will build 
up heat and evaporate the moisture. 


A few tips for our own safe driving? 


BOOK REVIEW 


Sexual Behavior In The Human Female. 
By Alfred C. Kinsey, Wardell B. Pomeroy, 
Clyde E. Martin, Paul H. Gebhard, Research 
Associates; and others on the Staff of the 
Institute for Sex Research, Indiana Univer- 
sity. Foreword by Robert M. Yerkes and 
George W. Corner. Pp. 842, with 151 charts, 
179 tables, and 4 illustrations. Cloth. Price, 
$8.00. Philadelphia and London: W. B. 
Saunders Company, 1953. 


This book does not lend itself to the short 
type of review usually f#und in the state 
medical journals. Only a rather lengthy and 
critical review, such ag is found in the na- 
tional special journals, could do it justice. 
Nor would excerpts or abstracts help much ; 
the book is so meaty it must be read to be 
evaluated, just as the 1948 book on the male 
had to be read. Like the male book, this one 
has produced considerable controversy, as was 
to be expected in such a subject. None-the- 
less, the fact remains that this book, like its 
mate, is a definite milestone on the road to- 
wards a scientific approach to human sexual 
behavior, and as such is of interest to phy- 
sicians, lawyers, legislators, sociologists, edu- 


cators, and research students. 


A short time ago we heard on a national 
radio program that this Kinsey book was a 
‘*mild flop’? because, of the 800,000(?) ex- 
pected sales, only 200,000 had been sold! 
Such astronomical sales of a new book, ex- 
cept for Kinsey’s male book, are unheard of 
in ‘the realm of medical books. The radio 
commentator stressed the huge volume al- 
ready sold and blamed the diminution of sales 
on the widespread use of excerpts, ete. This 
could be true, though we hope it is not. 

A veritable gold mine of facts, some of 
which vou will accept, some reject, this book 
is a must for the groups we-indicated above. 
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(The Council on Pharmacy and Chemistry of the American Medical Association 
has adopted the following statement which appears in New and Nonofficial 


Remedies, 1953, Philadelphia, J. B. Lippincott Company, pp. 171-173, 1953.) 


METHANTHELINE Bromipe.—Banthine Bromide (Searle) 


8-Diethylmethylaminoethy] 9-xazthenecarboxylate bromide 


Actions and Uses.—-Methantheline bromide, a para- 
sympatholytic agent, produces the peripheral action of 
anticholinergic drugs such as atropine and the gangli- 
onic blocking action of drugs such as tetraethylammo- 
nium chloride. Tolerated amounts of methantheline 
bromide exert side effects typical of atropine-like drugs, 
but cause less tachycardia, and also cause less postural 
hypotension than does ‘tetraethylammonium chloride. 
Toxie doses produce a curare-like action at the somatic 
neuromuscular junction. 


Clinical studies indicate that the drug effectively in- 
hibits motility of the gastro-intestinal and genito-urinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary, gastric, and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically, 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
an agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient's intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
uleer, chronic hypertrophic gastritis, certain less 
specific forms of gastritis, pylorospasm, hyperemesis 
gravidarum, biliary dyskinesia, acute and chronic pan- 
creatitis, hypermotility of the small intestine not asso- 
ciated with organic change, ileostomies, spastic colon 
(mucous colitis, irritable bowel), diverticulitis, ureteral 
and urinary bladder spasm, hyperhidrosis or control of 
normal sweating which aggravates certain dermatoses, 
and control of salivation. 

Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic doses and 


therefore should not be administered to patients with 
glaucoma. It semetimes decreases the ability to read 
fine print. Xerostormmia (dryness of the mouth) is a com- 
mon, sometimes transient, side effect. Urinary reten- 
tion of varying degrees may occur in élderly male 
patients with prostatic hypertrophy, and some patients 
may have difficulty emptying the rectum. Patients with 
edematous duodenal ulceration may experience nausea 
and vomiting during initial administration of the drug. 
These patients should take only liquids during the in- 
stitution of drug therapy. All patients should be advised 
of the possible occurrence of side effects. Overdosage 
sufficient to produce a curare-like action may be coun- 
teracted by prompt subcutaneous injection of 2 mg. of 
neostigmine methylsulfate. 


Dosage.—Methantheline bromide is administered orally 
or parenterally by either the intramuscular or intrave- 
nous route. Parenteral administration is not advised for 
patients able to take the drug orally. The average initial 
dose for adults, oral or parenteral, is 50 mg. For patients 
with considerable intolerance, 25 mg. may be employed. 
In the management of peptic ulcer, a beginning schedule 
of 50 mg. three times daily before meals, and 100 to 150 
mg. on retiring is suggested. However, the usual effec- 
tive dose is 100 mg. four times daily, although some 
patients may require more or less than this amount. 
The dosage may be increased to tolerance, using dryness 
of the mouth as a guide, and adjusted to meet the indi- 
vidual response of patients. Maintenance dosage in pep- 
tic ulcer is usually considered to be about one-half the 
therapeutic level. In the management of other hyper- 
motile or hypersecretory states, the dosage should be 
adjusted to the smallest amount which will relieve the 
symptoms. When spastic conditions are secondary to 
inflammatory or other organic lesions, therapy directed 
toward the cause should be employed whenever possible. 


G. D. SEARLE Co. 
Powder Banthine Bromide: 2 cc. ampuls. 50 mg. 
Tablets Banthine Bromide: 50 mg. 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub. 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bldg. 


Enjoy 


CUCE 
There's a complete summary of the 
week’s news in Delaware on one 4 Or 
compact page... there’s a business 


page that presents the top local cnd 
national business news each week / f 
. , there’s commentary by H. V. lé 


Kaltenborn and Drew Pearson on 
significant national and international 
news ... there are complete sports, 
magazine and entertainment sections @ 


for more leisurely Sunday reading. 
Buy Bonds 


TODAY 


WILMINGTON 
SUNDAY STAR 


CMGHE OF etawareans 
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octor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palat- 
ability —billions eaten annually. 


2. One of the best of the “‘protective” foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 


15. Useful in the dietary management of celiac 
disease. 


16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 
21. Favorably influences mineral retention. 
22. Useful in the management of ulcer diets. 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection with any of them... 


3. The composition of the banana... 
4. The nutritional story of the banana... 


5. Information on various ways to prepare or serve bananas. 


Please feel free to write to 
Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


Baynard Optical 


Company e maintain 


Prescription Opticians prompt city-wide 


ome delivery service 


We Specialize in Making for prescriptions 


Spectacles and Lenses 
ecording to Eye Physicians’ 

Acco g rN 

Prescriptions Oe 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


5th and Market Sts. 
Wilmington, Delaware 
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ARKE 


Gn stit tiona 
Of Fine Foods 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia - Pittsburgh 
7746 Dungan Rd., Philadelphia 11, Penna. 


ECKERD'S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 


TRUSSES 
513 Market Street 723 Market Street 
900 Orange Street Manor Park 


WILMINGTON, DELAWARE 


HANCE 
HARDWARE CO. 


4 Stone Hill Road 
AUGUSTINE CUT-OFF 
Wilmington, Del. 


(Across from Wanamokers) 


BUILDERS 
HARDWARE 


Exclusively 


PHONE 5-6565 


JOHN G. MERKEL 
& SONS 


tory—Snva ld Supples 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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ACCIDENT HOSPITAL 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


SICKNESS 


PHYSICIANS 


ALL 
2 PREMIUMS SURGEONS 
COME FROM DENTISTS GOTO 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


~ $20,000 accidental death Quarter y $32.00 
$100 weekly indemnity, accident and s'ckness 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 
COST HAS NEVER EXCELDED AMOUNTS SHOWN 


ALSO HOSPITAL INSURANCE 
Single Double 

. 5.00 per day 10.00 per day 

. 5.00 per day 10.00 per day 


Quadruple 
20.00 per day 
20.00 per day 


Triple 
15.00 per day 
15.00 per day 


60 days in Hospital ...... ee 
30 days of Nurse at Home . 


Laboratory Fees in Hospital! . 5.00 10.00 15.00 20.00 
Operating Room in Hospital! . 10.00 20.00 30.00 40.00 
Anesthetic in Hospital ............ 10.00 20.00 30.00 40.00 
X-Ray in Hospital . m 10.00 20.00 30.00 40.00 
Medicines in Hospital ............................. 10.09 20.00 30.00 40.00 
Ambulance to or from Hospital . 10.06 20.00 30.00 40.00 
COSTS (Quarterly) 
fF 1.50 3.00 4.50 6.00 
Child over age 19 .................. 2.50 5.00 7.50 10.00 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


51 vears under the same management 


400 First National Bank Building Omaha 2. Nebraska 


$200.000.00 deposited with State of Nebraska for protection of our members 


$4,000,000.00 
INVESTED ASSETS 


PAID FOR CLAIMS 


Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
By Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 


The Only Plan Which Is Officially Spon- 
sored By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bldg. 10th G Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 5-656] 


If it’s insurable we can insure it 


AS 


satisfaction 


comes first with the baker 
where a “KNOWN bread is 


featured. Quality with us is 


never an accident but the 


result of good intention and 


sincere effort. 


Freihofer’s 
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FRAIMS DAIRIES 


Sen 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


A Store for... 


Cality Minded Ti. 
Who y Tei fous 


LEIBOWITZ’S 
224-226 MARKET STREET 


Wilmington, Delaware 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
} Phone N.C. 3411 


To keep 
your car running 


Better Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


Serve it hot 
it hits the spot! 


CHOCOLATE 
DRINK 


Look for the Sealtest trademark 
and the brown tile pattern 
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Enjoy instant, plentiful hot water 


For downright conven- With an Automatic Gas 


ience, comfort and health 

of your family — you WATER HEATER 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cfeaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT CO. 


‘eat. ore 


CREAM 
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Lasting quality 
throughout the years 
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adequate protection costs so little 


No child need be denied protection against the threat 
of rickets and vitamin A and D deficiencies. 


Mead’s Oleum Percomorphum is a potent, depend- 
able source of vitamins A and D. . . that can be 
administered at a cost of about a cent a day. 

Specify MEAD’S OLEUM PERCOMORPHUM 
.. . the pioneer product with 18 years of successful 
clinical use. 


Available in 10 cc. and economical 50 cc. 
bottles; also in bottles of 50 and 250 capsules. 


[== Mead’s Oleum Percomorphum 


MEAD JOHNSON & COMPANY «+ EVANSVILLE 21, IND., U.S.A. 
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